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PRINCIPAL = RECOMENDATIONS 


The development by the provinces, in mutual agreement with public 
and professional groups, of a significant number of community health 
centres, as described in this Report, as non-profit corporate bodies 
in a fully integrated health services system. 


The immediate and purposeful re-organization and integration of all 
health services into a health services system to ensure basic health 
service standards for all Canadians and to assure a more economic 
and effective use of all health care resources. 


The immediate initiation by provincial governments of dialogue with 

the health professions and new and existing health services bodies 

to plan, budget, implement, co-ordinate and evaluate this system; 

the facilitation and support of these activities by the federal govern- 
ment through consultation services, funding, and country-wide 
evaluation. 


Note 


(a) Other recommendations are found on pp. 28-29, 47--48. 


(b) Statements in the text which the Committee wishes to emphasize are 


printed in heavier type. 
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FOREWORD 


The Community Health Centre Project was set up by the Minister of 
National Health and Welfare on behalf of the Conference of Health 
Ministers of Canada for three reasons: 


J A growing concern of both federal and provincial governments about 
the accelerating rate of spending in health services. During the 
1955-68 period the average rate of annual increase in the cost of 
Providing all health services in Canada was approximately 10.7 per 
cent. In 1968, government sources accounted for 69 per cent of 
combined operating and capital spending in health services in 
Canada. Spending from all sources in the same year represented 
some 6.6 per cent of the gross national product. In the last three 
years, the rate of increase was running well above the 10 per cent 
average and for 1971 the indicated rate of increase in spending is 
about 12.5 per cent. The rate of increase in the expenditure on 
acute hospital care has been around I4 per cent and shows no sign 
of slowing. 


eo; A growing belief that some shift from the present emphasis on acute 
hospital in-patient care to other forms of health care, including 
types of community health centre, offer a means of slowing the rate 
of increase in health services spending. This idea has arisen in 
part from a few recent Canadian reports on the Saskatchewan community 
clinics and on two Ontario group health centre programs. These 
reports have indicated that such programs can achieve important 
reductions in hospital in-patient bed use. This finding Is similar to 
American reports on the experience of the various group practice 
prepayment programs and on the experience of the Office for Economic 
Opportunity health centres In that country. The current proposals 
for Health Maintenance Organizations in the United States are also 
in part based on potential savings which it is hoped will result from 
a reduction in in-patient hospital use. 


3s A growing belief that community health centres, variously defined, 
offer an effective response to many problems other than costs in the 
existing ways health services are provided. It is suggested that they 
offer a setting in which the community's resources can be brought to 
bear in a more dynamic relationship with the health professionals and 
services in trying to solve people's health and related problems. This 
newly aroused interest in "people-centred" and "problem-centred" approaches 
to health care has arisen among other sources from the Castonguay-Nepveu (1) 
and Celdic Reports (2) in Canada, the American 0.E.0. and H.M.0. ex- 
perience, current developments in the United Kingdom and elsewhere, as 
well as from a general awareness that better ways are needed for meeting 
the many-sided problems people, families and communities now face and 
will be facing in the future. 


(1) Commission of Enquiry on Health and Social Welfare, Quebec, 1970. 


(2) Commission on Emotional & Learning Disorders in Children, Toronto, 1970. 
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In summary, community health centres are increasingly seen as an 
important means for slowing the rate of increase in the cost of health 
services and for more fully reflecting the objectives, priorities, and 
er which society wisnes to establish for health care in the 

uture. 


The Committee's task was to examine available evidence, to seek 
opinions, to consider proposals, and then to make specific recommendations 
on the provision of health services through community health centres and 
the possible role which governments and others might play in encouraging 
their development. We have done our best to fulfil our mandate. The 
choice is now for Society to make - in other words for each of us as 
responsible Canadian citizens. 
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THE COUMUNITY HEALTH CENTRE - WHAT IS IT? 


The Committee sees a community health centre as a facility, or 
intimately linked group of facilities, enabling individuals and families 
to obtain initial and continuing health care of high quality. Such care 
must be provided in an acceptable manner through a team of health 
professionals and other personnel working in an accessible and well- 
managed setting. The community health centre must form part of a res- 
ponsive and accountable health services system. In turn, the health 
services must be closely and effectively co-ordinated with the social 
and related services to help individuals, families, and communities deal 
with the many-sided problems of living. 


What does this mean? 


"a factlity, or intimately linked group of facilittes, enabling 
tndtviduals and fantltes to obtatn initial and continuing health care 
OF mtgn QUALITY... 


A community health centre is an organization and service concept, 
a financial and administrative integration of resources to help people 
to deal humanely and rationally with one another in receiving and 
providing health services. It recognizes and gives form to the dynamic 
interaction necessary between the helper and the helped. I+ promotes 
personal and community responsibility. 


The emphasis must be on high quality initial and continuing care 
for meeting the health needs of individuals and families. There must 
be a balance in services among health promotion and prevention, diagnosis 
and treatment, and rehabilitation. There must also be provision for 
dealing with urgent problems. All services must meet accepted, current, 
and system-wide standards of quality. 


Health promotion and prevention includes counselling to prepare 
people for the various phases of life, education to improve living habits, 
family planning, and specific protective measures, such as immunization. 
Diagnosis and treatment includes reception and direction to the approp- 
riate service within the centre, history-taking (including record retrieval 
and up-dating), initial diagnosis, decision on specific therapy, fol low- 
up, and continuing supervision of care. Rehabilitation includes medical 
and social restorative measures within the competence of the centre and/ 
or referral to more specialized services. 
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No organized setting can by itself assure high quality service. 
But there are measures that support quality which can more readily be 
taken in organized settings, such as the community health centre. These 
include peer review, records review, accreditation and audit measures, 
encouragement of clinical and organizational research and continuing 
education (both extra-mural and in-service). The involvement of the 
public in advisory and monitoring capacities can be helpful in assuring 
other facets of quality (1) such as responsiveness and acceptability. 


",..tn an acceptable manner..." 


Provision of health services of high quality is not enough. Services 
are for people and must be given in an atmosphere and in ways which people 
understand and accept. Care must be taken not only to assure accep- 
tability by the majority of people but also to assure that services for 
particular groups, such as the young, the aged, the poor, and people of 
different cultural backgrounds, are offered in imaginative and problem- 
centred ways. 


In turn, services are provided by people -- health professionals, 
other professionals, technologists, auxiliaries, and support personnel 
of many different types. They, too, have expectations and needs which 
must be recognized. The manner in which their skills and services are 
used will in large part determine not only their feelings of responsible 
involvement and work satisfaction but also the atmosphere of the community 
health centre and the quality of care which it provides. 


In short, the community health centre can only be effective if it 
is a mutually acceptable partnership of the members of the community 
and the members of the health care team. 


"through a tean of health professtonals and other personnel..." 


Central to the concept of a community health centre is the provision 
of care through an integrated team of various types of health professional, 
other professionals, technologists, and other personnel working together 
to try to solve people's problems. Each member of the team should be 
encouraged to use his training and skills to the best of his ability and 
in mutual support of his colleagues.(2) The particular functions of team 


(1) See also p. 2 ("in an acceptable manner"), p. / ff ("part of a 
responsive and accountable health services system") and pp. 41-45. 


(2) 1+ should be noted that not all of the skills required are those of 
health care professionals and technologists, as for example, telephone 
crisis centres and other forms of “lay" involvement have shown. 
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members, even the team's precise compostion, should vary in response 
to the specific needs of the person and community being served. This 
requires a careful matching of skills to problems so that no skills 
are over or under used. Only through such teamwork can a sate trans- 
fer of tasks be achieved and high quality care be assured. 


For providing the basic medical services the minimum service unit 
should consist of personnel whose comtined skills are those usually now 
found in the general or family physician, the public health nurse, and 
registered clinical nurse.(1) In isolated areas, skilled nurses have 
for some years been serving as de facto nurse practitioners who, TO a 
large extent, have substituted for the physician. The addition of a 
formally prepared nurse practitioner-midwife or her substitution for the 
physician in special circumstances is a logical means of giving accep- 
table quality care, provided workable communications and Supervision 
arrangements exist. 


The basic dental service unit should consist of personnel whose 
combined skills are those usually now found in the dentist, dental 
hygienist, and chairside assistant. (2) The addition of a qualified 
dental nurse practitioner or an expanded-role (3) dental hygienist or 
even their substitution for the dentist in special circumstances is a 
proven means of giving preventive care. If workable communications and 
Proper supervision exist, such a substitution has been demonstrated as 
a way to give basic dental treatment of acceptable quality. 


Although such basic service units can function effectively in providing 
medical and/or dental care, they do not in themselves have all of the 
attributes of a full community health centre team as envisioned by the 
Committee. First, the active and responsible involvement of people in 
their own health care and the care of others is essential to our concept. 


(1) Precise population/seryice unit ratios are, at best, an informed jud- 
gment on work productivity but the type of minimum service unit out- 
lined could serve between |800 to 3000 people depending upon such 
factors aS geography, accessibility and age structure and other special 
population characteristics, e.g. any characteristics which might 
require an above average psychosocial emphasis in a practice, usually 
more time consuming. 


(2) In our view such a service unit could serve some 2000 to 3500 people,’ 
again depending upon such factors as geography, accessibility, age 
structure, emphasis on health education, etc. 


(3) As for example, in New Zealand, the United Kingdom and the Canadian 
north with dental nurses. A course for dental nurses, who will carry 
out some therapeutic procedures as well as preventive procedures 
under supervision, is being started in Saskatchewan in the autumn 
OF 1992; 
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Second, for inter-collegial relationships and task sharing to be fully 
possible and for other basic personnel, such as the social worker and 
laboratory technologist to be economically and efficiently included as 
team members, a grouping of three or more medical and two or more 
dental units (|) is necessary.(2) Only when these two criteria are 
met can the service group be regarded in our view as a community health 
centre team. 


As the number of service units in a community health centre is 
increased, other types of basic professional and technological personnel, 
such as the pharmacist, optometrist, and x-ray technologist may be 
economically and efficiently added to the team. More specialized 
medical personnel, such as the paediatrician, obstetrician-gynaecologist, 
internist, psychiatrist, general surgeon, orthopaedic surgeon, radiologist, 
and pathologist, as well as personne! such as the physiotherapist, health 
educator, community nutritionist, clinical psychologist, denturist, and 
podiatrist, may be usefully added.(3) Such larger and more varied 
community health centre teams permit greater specialization and some 
reallocation of tasks among the team members. The types and numbers of 
personnel added to the basic team of any specific community health centre 
should take account of factors such as the size and particular health 
needs of the population being served, and the distance and ease of access 
to specialized services based fn referral hospitals. 


The Committee feels that there is an upper limit in size for a 
single health team in a community health centre. Experience with 
existing medical group practices and community clinics suggests that, 
in terms of effective internal communication, colleague interaction and 
organizational efficiencies,(4) the upper limit for the number of 
physicians is around a dozen if the physicians are all family physicians. 
If specialist medical personnel are included then this upper limit appears 


(1) In the absence of dental services, the centre would be a community 
medical care centre. 


(2) This postulates a base population for a basic community health centre 
of some 6,000 to 9,000 people, again depending upon specific circum- 
stances. 


(3) The future role of other groups such as osteopaths and chiropractors, 
in the health services system is currently under review in several 
provinces. We would only note that if they are to be included it 
should be in the supervised team setting of the community health 
centre, so that their services may be used in an integrated fashion 
with other team members. 


(4) Ruderman, p. 2. 
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to be around 20 physicians. The number of other types of team member 
would be varied accordingly. Dental groups are rare in Canada but, in 
terms of personal interaction and economies of scale, a figure similar 
to that for family physicians seems appropriate. Depending upon the 
population density in the area served, a community health centre could, 
of course, consist of more than one health team. Such multi-team 
community health centres could add less common specialized personnel. 

In other words, the actual composition of staff and the number and types 
of team in any community health centre must change in response to the 
particular situation. 


For special diagnosis and care, single specftalty medical groups, and 
large multi-specialty specialist medical groups, as they now exist, and 
large hospitals would serve as referral and consultancy resources for 
several community health centres. Multi-specialty medical referral groups 
and larger hospitals could also have one or more community health centre 
teams integrally related to them for providing basic health care to the 
people in their immediate area. The university health sciences centres 
and the highly specialized services they offer should be outside the 
regular system in the sense that They should be ultimate ‘referral, icon= 
sultancy and back-up resource centres for the entire system. (1) 


People using a centre's services should recognize the team concept 
of health care and be encouraged to establish a relationship with an 
appropriate member of the health team. In times of emergency, oulside 
regular hours, or on a long-term basis, only a team, relying on an 
effective records system can assure continuing and competent care. 


While the community health centre has been defined in terms of medical 
and related health services and the team approach, several provinces are 
extending or planning to extend the concept to include social services. 

In Quebec, for example, the centre is called a local community service 
centre (C.L.S.C.) and, in Manitoba, a community health and social develop- 
ment centre. This combination of health and social services reflects a 
growing recognition of the intimate relationship between these two services 
fields. In such situations, the basic social service unit should provide, 
co-ordinate and integrate individual and family counselling and supportive 
services for families, such as day care and homemaker services. The basic 
social service unit should play a dynamic and key role in community 
education, organization, and development. 


(}) See discussion of referral systems p. 39. 
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".,.working tn an accesstble setting..." 


The population to be served by a community health centre must have 
ready access to its services. The location of a particular centre and 
whether or not it is a single facility or also has sub-centres (1) and/ 
or mobile units linked with it would depend upon the time needed to 
reach the centre by the common means of transport physically and econom- 
Ically available. In all situations; for people unable to travel easily, 
whether for reasons of illness, cost, distance, or weather, the health 
services system should have arrangements for ensuring either that the 
people can get to the services or the services to the people. 


Two related questions are whether a community health centre should 
provide regular 24 hour service and whether it should offer services to 
handle other than minor emergencies. Both types of service should be 
reasonably available within any given area or district. But their 
precise location will depend on local circumstances, such as one or more 
hospitals {in an area providing 24 hour emergency and other coverage. 
This may suffice in some communities whereas in others factors of geog- 
raphy or size of population may necessitate some or all of the area 
community health centres offering regular care and/or full emergency 
services on a 24 hour basis. In all cases, an efficient communication 
and records exchange system within the health services system in an area 
is essential. 


Finally, the question arises whether a community health cenrre should 
include beds of some type. It is the Committee's firm opinion that a 
community health centre is not and should not be allowed to become a 
de facto small hospital, since one goal in developing community health 
centres is ro reduce The presen; level and depencence om in=patleni chic 
nospital* bed Care. “On dhe other hand, especial ly sin, Si@Uailons femere 
from a hospital and under certain difficult geographic and climatic con- 
ditions, a very few short term emergency holding beds would be necessary. 
It should be emphasized that such holding beds are only for use until 
transfer to an appropriate hospital setting can be effected. 


u. .well managed setting...” 


Efficient techniques of management must be employed both to support 
the professional operation of the health services team and to ensure 
courteous and prompt care for the public. A professional administrator 
is necessary for good relations with the public, linkage with the health 
services administration, and handling problems of case management. He 


(1) tn which one or more basic service units but not a full community 
health centre team would be located. 
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must assure the records and communication system is used for purposes of 
audit, evaluation, and referral. Educational programs must train 
management personnel for the health services system and for its com- 
ponent elements, such as community health centres. (1) 


",..part of a responsive and accountable health services system..." 


The community health centre and the health services system of which 
it is a part must be responsive to the health needs of people. Health 
needs are of two types. First, there are needs as determined by 
epidemiological methods. Continuous evaluation of health services is 
necessary if there is to be awareness of the changes in health indices 
and the ways tn which scientific developments can be applied in res- 
ponding to them. An integrated system and the team approach of the 
community health centre provide a setting for monitoring change, commun- 
icating new knowledge and methods, and evalating the results of services. 


Second, there are the felt needs of individuals, families and 
society. Such needs vary from person to person and from group to group. 
So, also, must the ways in which responsiveness to perceived needs is 
eseuread . 


Responsiveness may be further assured by people actively involving 
themselves in programs of health promotion and health maintenance, 
assuming a wider responsibility for their own health and that of their 
families, and using services in an as intelligent and effective way as 
possible. Responsiveness may be promoted by involving the community in 
policy-making, priority-setting and decision-making through various forms 
of boards, councils, and advisory or grievance bodies. It may be helped 
by the use of "lay" health workers or "members relations" personne] 
serving as intermediaries between the public and the health services; 
in other words, by assuring effective "two-way" communication. 


Responsiveness does not require or even desirably mean the same kind 
of individual and community involvement in each and every situation. For 
example, a community which has experienced poverty and neglect or which 
has different cultural values will require means for relating to community 
health centres different from other segments of the population. 


(1) There are presently courses for public health personnel, hospital ad- 
ministrators, and other health administrators at both the basic and 
advanced level in the universityand on an extra-mural basis through 
the Canadian Hospital Association. But these existing courses require 
adaptation to assure curriculum relevance in the changing period ahead. 
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Our concept of a community health centre as part of an integrated 
health services system is a flexible one which responds to the felt needs 
of people and which may be adapted to the circumstances of each particular 
Situation. Whether community health centres need a distinct policy board 
is in our view a factor of the size and complexity of the centre.(1) 


In every case, the community health centre should be an integral 
part of a wider health services system which is responsible and 
accountable to the public interest. Only in this system setting will fits 
full economic and service potential be achievable. It must not simply 
be an additional independent functioning component in an already frag- 
mented services pattern. 


The concept of the health services system is discussed later in 
the Report. (2) 
"...closely and effectively co-ordinated with the soctal and related 
services to help people, faniltes, and communities deal with the many- 
stded problems of living..." 


It has been recognized for some time that many health problems have 
a psycho-social! and economic component and that many psycho-social and 
economic problems have a health component. Thus, health care programs 
often: include, consuitentand supporhi ve, social, work Services: and Social 
welfare programs often include supportive and consultant medical services. 
but im both instances,.one, purpose or funcTion 1s, clearly dominant . 


Now, however, it has become clear that more and more of the problems 
which affect individuals and families cannot be neatly classified as 
health, social, economic, legal, education, employment, or housing 
problems. Among examples of this sort of personal and societal "dis- 
ease" are mental illness, drug and alcohol dependency, delinquency, 
alienation between parents and children, personal violence and violence 
against society's established institutions, and many problems of the 
aged. Because the number and nature of such problems will undoubtedly 
increase in the future, community health centres mus have practical 
working relationships with social services and with other community 
resources. As in the case of citizen involvement, community needs differ 
and, therefore, community service patterns will vary. For many communities, 
a well-developed records system and communication between services may 
suffice for achieving effective joint action. Cross-appointments at the 
planning, administrative and service levels would facilitate the develop- 
ment of a referral network. 


(1) For further discussion see p, 42. 


(2) Pp. 30-45. 
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However, aS noted, some provinces additionally propose a fuller 
integration of health services with other personal services at the 
community and/or provincial levels. Quebec and Manitoba, for example, 
are implementing integrated health and social services at all juris- 
dictional levels and proposing a "single unit" and/or "social unit" 
for providing community services. Although not all members of the 
Committee are agreed on the immediate need and practicality of a fully 
integrated personal services system, we all agree that there are cir- 
cumstances in which it is the only effective approach. In a smaller 
community, for example, there are reasons (financial, administrative, 
geographic) for establishing integrated units to provide all personal 
and family support services, These combined units may also be an 
effective means for helping communities whose people find it difficult 
to deal with a variety of service agencies. In the long run, the 
combined unit may prove to be the most effective means of meeting the 
needs of all communities. Such developments should be supported, 
encouraged, and evaluated, 


In summary, 


The central coneept of the communtty health centre is teamiork. The 
kind of tean work which ts meant ts not the kind of teamwork whtch 
has been developed tn hospital operating theatres, a para-nilitary 
system to deal wtth the tnert pattents, but the milteu therapy 
approach, developed first in mental hospitals, and later in 
community psychtatry. Thts approach recognizes that all those 

who have contact with the eltent may influence his behaviour and 
hts self-concepts, but that professtonals have a spectal respon- 
stbiltty in making thetr interventions not only to help the 

pattent but to help others to help him, and to help him to help 
himself. The focus ts not upon the phystctan as tean leader but 
upon problem-solving processes for the client/pattent. Naturally, 
the physician is better equtpped to treat organie [t.e. medical | 
problems, but other members of the team may have more useful con- 
trtbutions to make to psychosocial or social difficulties, and 

thts approach focuses upon helping the pattent to take greater 
responstbility for his own health and the community to take greater 
responstbility for its members. (1) 
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THE COMMUNITY HEALTH CENTRE - WHY? 


ECONOMIC REASONS 


Studies for the 1969 Task Force. Reports on the Cost of Health 
services in Canada, based on projections of economic growth and allowing 
for an annual rate of increase in health services costs of 10 per cent 
(a marked reduction in the current annual rate of increase) arrived at 
a predicted level of spending of 7.4 per cent of the gross national product for 
health services in Canada by 1981.(1) Government expenditure is predicted 
aseaceounring for 92 per. cent of allahealth spending by that year. The 
Economic Council of Canada in its 1969 Report went so far as to predircr 
that spending on health and education in Canada was accelerating in a 
manner which, if unchecked, could lead to the full use of the gross 
national product for these purposes by the end of the century. Although 
rhe precise figures and the precise manner of their derivation are open 
to some differences of interpretation by economists and other finance 
experts, there is no questioning of the facts that the rate of spending 
in health services is now Increasing at an annual rate which, if unaltered, 
will either result in the use, in the near future, of a greater pro- 
portion of Canada's gross national product for these purposes than at 
present or in limitations on existing essential services. The real 
question is, therefore, not how much we will be spending but what we wil! 
be getting for the money. 


How may community health centres help in achieving the potential 
economies of a health services system? 


REDUCING HOSPITAL IN-PATIENT USE 


It is generally accepted that the greatest potential for economies 
in the use of health care resources lies in reducing expenditures in 
the largest and most rapidly growing area of spending within the health 
services -- the hospital, especially the acute general hospital. We 
recognize that reductions in hospital costs may be achieved (and are 
now being realized by many hospitals) through increased efficiency in 
the operation of the hospital itself. Emphasis on earlier discharge, 
day care surgery, progressive patient care, careful planning of admissions 
so that they are more closely timed for the carrying out of specific 
procedures, sharing physical support services with other hospitals, and 
the increasing emphasis on modern managerial and administrative methods 
are all steps toward greater economy. However, their impact is presently 
limited by the economic disadvantages under present funding arrangements 
Gr the hospitalsteing “Too efficient” Cries in faving too many Deds fot 
in use at any given time), by the absence of sufficient alternative care 
services and facilities in the community, and by the absence of an 
effective communications and referral system among the existing community 
Services and facilities. 


(1) Task Force Reports on the Cost of Health Services in Canada, 
Committee on the Costs of Health services, Ottawa, 1969, 183 eee 
Os  Shltt, 
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But the chief means of controlling costs within the hospital sector 
is to be found in a reduction in the present acute bed/population ratio 
and a consequent reduction of in-patient services and facilities. In- 
creased emphasis on alternative forms of care, such as extended care 
facilities, home care programs and community health centres, are seen 
as ways for achieving this goal. However, it must be emphasized that 
any real savings from a reduction in hospital in-patient utilization 
can only result if alternative forms of care not only replace some pro- 
portion of care presently provided on an in-patient basis but also if 
there is a co-incident reduction in available in-patient facilities (|) 
Unless both steps (substitution and reduction) are planned and taken 
together, experience has shown that freed in-patient beds are almost 
always filled by new patients. (2) 


It should also be noted in passing that staff ‘and plant requirements 
are not reducible in direct relation to a reduction in beds. Certain 
basic levels have to be maintained in respect to quality and the ability 
to meet changes in work load. 


It should be stated here and borne in mind in other sections of the 
Report that one of our basic problems in gathering and assessing 
evidence was that examples of the full concept of a community health 
centre as proposed in this Report do not presently exist. We must, of 
course, hasten to add that a wide variety of existing and proposed forms 
of practice and services in Canada and elsewhere have many of the 
attributes (in different combinations and to varying extents) of our 
concept. Our conclusions, therefore, had to be based on inferences 
from the existing available data. 


There is some evidence that there is a lower in-patient hospital 
utilization rate among group medical practices compared with solo 
medical practices in similar fields of work. However, the magnitude 
of the reduction varies with such factors as size of group, type of 
physician composition of the group, field of work, locality and province. (3) 


(1) Overall hospital costs would be reduced but It should be noted that 
removal of "lower cost cases", who could be cared for under out- 
patient forms of care, would result in a higher per diem patient 
cost since the more serious and acute cases requiring intensive use 
of staff and facilities would remain. 


(2) It is not directly germane to the argument that some of this new 
bed use in certain communities may represent previously unmet need, 


(3) Ruderman, p..|, pp. 16-34, pp. 38-41. 
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There is stronger evidence from the small number of existing 
Canadian cases that, with proper incentives and management, community 
clinics and group health programs do result in lower hospitalization 
rates than do either solo medical practices or physician-sponsored 
medical group practices in generally similar situations.(1) The 
reduction in hospital utilization is mainly a function of lower 
admission and readmission rates rather than shorter lengths of stay 
once a patient is admitted. Substantially lower surgery rates and 
possibly the increased use of out-patient laboratory and x-ray diag- 
nostic procedures are also factors.(2) The resultant savings from 
reduced hospitalization should more than offset higher initial costs 
oF OUd—patient care, tn the. group health clinics... (3) 


It is difficult to determine the extent to which the cost-savings 
shown in the studies of the community clinics and group health associations 
arise primarily from factors of internal organization or from other 
variables such as public involvement and motivation, professional ideologies 
and treatment theories, and the existence of alternative facilities. Thus, 
we cannot predict the extent to which the cost savings achieved in these 
settings is capable of generalization. Reduced hospitalization (and the 
consequent savings) will definitely occur to the extent that community 
health centres and other low cost alternative forms of out-patient service 
replace in-patient general hospital services within the health system. 


Cl) Ruderman, p.2, pp.27-345-p.45° *' Sev also-Haet inde, Johns bers} 
Mott, F.D., Hewitt, D., ands Barclay, A. “Anwihterinreperieon 
rhe Sautt sre, Marre” Saidy'™:=C.o est. ol 5) 760, 1G7Oe@anamandercen,. 
D.O., "What price group practice?" (in course of publication), and 
Crichton, Anne, "The organization of group practice in Saskatchewan, 
1967-70," (in course of publication). American experience with 
group practice pre-payment programs shows definitely reduced hos- 
pitalization rates but differences in funding and other circumstan- 
ces make difficult reliable inference from these situations to the 
Canadian context of universal government hospital and medical insurance. 


(2s HaStindsy. JnEuwlags and erhers,» UPirepadd group. prachice In Sault. Ste. 
Marie, Ontario, Part lxeAnalysis of utilization records.” (in 
publication, Medical Care.) A problem in assessing The impact of 
greater out-patient diagnostic work-up is that procedures carried 
out by laboratories and radiological facilities other than those of 
the admitting hospital are frequently regarded as having to be 
repeated by the hospital after admission. 


(3) There are indications that hospital savings are more difficult to 
achieve under universal medical care insurance. This doubtless 
indicates that the usual medicare payment methods contain dis- 
incentives to reduction in hospital use. To ensure hospital savings 
occur, management of the centre must be able to direct policies of 
the centre towards that end. 
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INCREASING PRODUCTIVITY AND EFFECTIVENESS 


Experience within a wide variety of health service programs in 
Canada, including the de facto "nurse practitioner" in the north or in 
the Newfoundland and Labrador nursing outposts, the experience of an 
integrated private dental group practice, (|) various experiments and 
demonstrations of substitution of public health nurses for doctors in 
private practice, the use of optometrists in community clinic-group 
health settings for refraction work, the experience of pharmacists in 
hospital pharmacy and community clinic-group health settings, the use 
of selected critical screening procedures carried out by non-physician 
personnel in community clinic-group health settings, the use of health 
aides or intermediaries in special communities (Indians, Eskimos, urban 
core communities, etc.), and the extensive hospital experience with 
special surgical teams and intensive care units, show that: 


le In organized and supervised settings, a team of various types of 
personnel, each member of which carries out specific functions, 
definitely increases the efficiency and productivity of the 
physician, dentist,(2) and other professional personnel as com- 
pared to situations of solo and largely unsupported forms of 
practice. 


2. It is also definitely possible to substitute less highly trained 
professional and technological personnel for more skilled personnel 
in organized and supervised settings, such as hospitals, health 
centres, and group practices, without any danger to public safety 
or diminution in quality of health care. This is also true in 
situations where only limited supervision is possible, such as the north, 
provided back-up and referral services are reasonably available. 


However, it must be pointed out that team-work and/or substitution 
(devol vement of functions) while leading to greater efficiency in the 
use of resources do not automatically produce cost savings. They may 
in fact bring about greater costs because they allow (and may cause) a 
greater volume of work to be done. Savings result when there is a real 
reduction in the numbers of more skilled and expensive personne! used 
for the same volume of work. (3) 


(1) Data from the Assiniboine Clinic in Winnipeg showed greater produc- 
tivity and significantly reduced unit costs. 


ey PP, $3, footnote |. 


(3) As noted elsewhere, there would in many circumstances be a shift of 
some of the costs to the individual and family. Attention must be 
given to assuring that such new costs are included in any cost comparison. 
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The concept of community health centre we have outlined offers one 
setting in which the efficiencies of team work and substitution of 
personnel can be actively encouraged and achieved. Whether actual 
reductions in expenditure will result ts another question which is 
chiefly related to disease incidence, willingness to delegate by physicians, 
dentists and other professtonals (1) and receptiveness to the team 
approach among the health centre population. Present funding arrangements 
and legislation as well as regulatory provsions would have to be modified, 
as noted elsewhere, for the full benefits of team work to be achieved,(2) 
A health services system which ftncludes community health centres would 
make these changes easier To effect. 


ACHIEVING OTHER ECONOMIES 


Experience in Canada and elsewhere in hospitals, group health- 
community clinic and many group practice settings has demonstrated 
that better cost/benefit ratios are possible through the employment 
of professional managerial and administrative personnel, modern records 
and communications methods, bulk drug purchasing of suitably prepackaged 
unit amounts and the development of unofficial and regularly updated 
formularies, and the fuller use of special facilities (laboratories, 
x-ray, rehabilitation, pharmacy (3)). Community health centres make 
possible the use of these measures but their full economic benefit can 
only be gained within a health services system which allows their effect 
to spread beyond a single situation. 


SOCIAL, POLITICAL AND ORGANIZATIONAL REASONS 


One of the main reasons for establishing the Community Health Centre 
Project was a feeling that "better health care ts not comtng out of an 
Linereasingly] expenstve medical care system and that medical care 
delivery could be better organtzed. It ts the system rather than the 
individuals tn it which ts at fault."( 4) 


Might community health centres provide answers to some of the 
social, political, and organizational questions and issues which are 
concerning the public, the health professionals and governments? 


he Ceichton, p. 
2 per U9=22 0554 


(3) Legal changes in provincial Pharmacy Acts are necessary in most 
jurisdictions. 


(a7. Crichton, p. 
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ATTITUDES AND CONCERNS OF THE PUBLIC 


The concerns of the public about health services are Grit icuiT to 
pin down.(1) This is undoubtedly due to the fact that most people rarely 
think about health services except in times of need. When people do 
express concern, their remarks tend to be about the organizational rather 
than the clinical aspects of health care. They want care provided promptly 
and in ways which they understand and accept. When they move to another 
town or province, they want to be able to establish a relationship with 
a physician quickly and easily. They want easy access to on-going treat- 
ment for the special problems they or their families may have. They are 
more concerned with the particular way they are cared for than they are 
with any general measurement of "health outcomes", 


In other words, although they do not use the "jargon", the public 
are concerned about availability, accessibility, acceptability, con- 
tinuity, and the process of care. 


Many of these concerns reflect problems in the existing health 
services pattern. Present services do not take sufficient account of 
The special needs of many groups (the aged, the youth, the Indians, the 
poor). Access to services often seems to be concealed in comp!ex 
bureaucratic procedures that confuse people of all socio-economic groups. 
Mounting pressures on out-patient and emergency departments indicate, 
in part, a lack of alternative services. Procedures and treatments are 
often not clearly explained and little attention is paid to evaluating 
individual satisfaction during an episode of care. 


We have already described in considerable detail the way community 
health centres can assure acceptable services, provide On-going care, 
and cope with individual. concerns. They can also become easily iden- 
tifiable and accessible-points where appropriate decisions can be taken 
about solving people's health care problems. They can offer a balanced 
service program and relate, as necessary, to other health care services 
and community social services on a co-ordinated and integrated basis. They 
provide the opportunity to involve individuals more fully in decisions 
about service provision as well as in personal and family health care. 


The changing of public expectations is a more difficult matter. 


a a Ses eee 

(1) Attempts were made by the Project to determine public feeling through 
solicited citizens' organization Submissions, newspaper advertise- 
ments (country-wide), letters to Members of Parliament and Senators 
and personal interviews. 
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The Committee believes that community health centres can and should 
Provide a setting for formal(!) and informal education necessary to 
change attitudes. The public should understand that modern scientific 
medicine is limited in what j++ can accomplish -- many ills cannot be 
remedied. Individuals must take real responsibility for personal and 
family health (diet, smoking). They should be made to feel confident 
that nurses and other non-physician personnel can give high-quality care 
and that community health centres can provide many services as effectively 


Finally they must understand that any demand for “more” or "better" 
health care has a price -~ both economic and social. 


ATTITUDES AND CONCERNS OF HEALTH PROFESSIONALS : 

We have been forcibly struck by the feeling, frequently strongly 
expressed, of many professionals and technological groups that their 
Skills are presently not being used to full effect in the care and 
treatment of individuals and families. They point out that in a field 
which is as complex and specialized as health Care, no one person can 
have undetstanding and competence in al| areas. These groups of 
professionals, particularly the nurses also made clear their unwil ling- 
Ress TO continue accepting the dominance of the physician in providing 
health care. They see themselves as possessing a depth of knowledge and 
Skill in their particular area that surpasses the knowledge and skil| 
of the physician. Most do not question the general leadership role 
of the physician in the medical supervision of families and individuals 


and, in particular, his special position in decisions affecting illness 
and death, but they do state unequivocally that they are no longer 
willing to accept an auxiliary or purely subsidiary role in the health 


care process. They feel that the insights and skills they possess can 
only be effectively used to help people when a collegial or team 
relationship exists among all health personnel. 


Some of these feelings undoubtedly arise from the normal ambition 
Of any group to achieve greater status in the health manpower hierarchy 
and the consequent emotional (self-image, public image, more education 
and training, self-government) and economic rewards. More often, they 
are the result of what are seen as unnecessary restrictions placed on 
the role these professionals could play by the medical (and dental) 
Profession. Such restrictions are often presented as necessary steps 
for protecting the public and insuring quality of care. While such 
motives are worthy, they are not always easy to distinguish from sel f- 
interest, 


(1) See pg. 26 for a discussion of community health centres as learning 
settings for health services personnel. 
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The Committee feels that community health centres should allow 
flexible and innovative uses of manpower which will, by concentration 
on patients' problems, offer more comprehensive care to people. This 
approach requires the skills of many professionals whose particular 
contribution varies with the individual problem. We feel that decision- 
making must be shared and many functions reallocated. Transfer of 
tasks must not simply be the passing down of unwanted, uninteresting 
and unrewarding procedures but a proper matching of resource to problem. 
In addition, the health professions as a whole should use the resources 
of other people in the community (e.g. clergymen, teacher, youth worker, 
policeman) and of the general public themselves. 


Health professionals feel some unease about the stow response of 
health services institutions and organizations to changing health care 
needs and to the impact of technological advance. They also feel a 
conflict at times between the priorities and desires of the patient and 
their own objectives and those of the institutions. There is a consequent 
conflict between the ideal of always doing all one can for a patient and 
The constraints of practical realities and even the request by society 
that, in some situations, health professionals act as "rationers" of 
service. 


Many of the concerns of health professionals cannot be eliminated 
by community health centres. Rather they are a sign of the need to re- 
organize the health services system, evaluate both the process and the 
result of care, and, most difficult of all, to remain flexible and open 
to new ways of doing things. But community health centres can be a major 
factor in helping to cope with these difficulties and in facilitating 
the more effective provision of health services. 


CONCERNS OF GOVERNMENT AND PROSLEMS OF PUBLIC POLICY 


Governments face questions not only in the provision of health 
services but also in relation to wider issues of public policy. 


One of the chief concerns of ministers and treasury board officials 
is cost -- the high cost of health services, the rapid rate at which 
spending is increasing and the "open-ended" piecemeal financing arrange- 
ments. Cost problems are aggravated by fragmentation and duplication of 
facilities, by current methods of payment to professionals, and by eee 
joint planning for facilities, manpower, and services. 


Questions of wider public policy involve the more precise delineation 
of federa! and provincial roles in the Pree of health services, the 
assumed right to health care vis-a-vis society's willingness to provide 
the resources necessary to fulfil that right, and the ability of govern- 
ments to adapt and respond to change. 
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We would be foolish to pretent that community health centres can 
cope with all these issues. We do believe that they (and the system of 
which they are part) can have an impact on costs and the rate at which 
costs are escalating as well as going a considerable way towards reducing 
fragmentation and duplication of services. They can make a better use 
of resources in providing health services to people and do offer a means 
of better co-ordinating health services with social services. In the 
area of wider public policy, we feel that the federal and provincial 
governments now realize they must do more than simply "pay the bills". 
They must assume an effective leadership role. 


A 


Reconciling the needed planning and control wtth the rights of the 
individual ts a politteal and administrative challenge that must be 
met tf the system ts to be workable and tf potential economtes are 
in fact to be realized. (|) 


Cly Ruderman; ps. 48. 
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HE COMMUNITY HEALTH CGWRE - SOME [*PLICATIONS 


LEGAL ASPECTS (1) 


Although present legislation does not specifically prohibit the 
emergence of community health centres, it is the Committee's view 
that appropriate legislation could help to create a climate in which 
their growth might be encouraged. For example, community health centres 
should be recognized as legal éntities with the status to contract and 
to sue and be sued. 


The concept of community health centre we have proposed requires 
"corporate" or collective responsibility for the professional actions 
of al! its personnel whatever their individual status tn law may be 
Crre., trrespecr Ve oT Their pes lt ton as "independent Com roeror™ "or 


employee). Traditionally, the practitioner has been individually res- 
ponsitble to The patient. That responsibility has been extended To of 
shared by another person or corporation only where the relationship 
between the practitioner and that other person or corporation was that 
of employer and employee. While individuals should continue to be held 
responsible for their performance, this traditional basis of vicarious 


liability may not be an equitable or meaningful notion or, indeed, an 
appropriate mechanism for prorecting the paticenr, in ah Gra of patient 
care by an integrated team of health professionals in an institutional 


Ssetiinge, “ouch corporate responsibility would complement the Team approach 
srnce Ir would foster flexibility and diversity in’rhe provision’ of-care. 
{[n addition, direct corporate responsibility would clarify some problems 
relating to volunteer workers and student health practitioners. AT 
present, it is unclear ‘where responsibility lies for These persons since 
they are likely not employees of the institution in which the care is 
provided. 


Corporate responsibility would give persons cared for through a 
health centre redress against the centre for professional negligence on 
the part of team members, encourage physicians and other professionals 
to delegate tasks which can safely be carried out by other health workers 
by removing the basis for their continually expressed belief that res- 
ponsibility for quality of care resides in Them alone, ‘and, finally, 
would enable professionals and other health workers to enter into con- 
tracts of service with the centre and thus give them a sense of security. 


(1) Throughout the following discussion, the Committee has attempted to 
keep in mind the differences between the common law provinces and 
the civil law province of Quebec, especially in the light of actual 


and pending changes in health care legislation in Quebec. 
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Certification of competence by appropriate bodies and/or institutions, 
self-governance and discipline by the various health care professions, 
peer review, and standard setting are issues that have implications for 
the entire health care system as will be discussed fater.(1) At this 
point in discussing the community health care system it should, however, 
be noted that precise and rigid fixing of roles, responsibilities and 
functions of professionals and institutions through statute or licensing 
regulations would constitute a serious obstacle to the development of 
effective programs, true teamwork, and innovation. There are, for 
instance, real disadvantages and practical problems in trying to dis- 
tinguish a "medical act" from a “nursing act" in a situation where chang- 
ing and flexible roles are necessary. 


Professional licensing legislation will also require review and 
modification to the extent that statutes currently in force may prevent 
some prospective members of the health team from becoming true colleagues 
of other members who are not members of the same profession. The most 
notable example of an impediment of this kind may be found in the field 
of pharmacy where, in some provinces, unless the pharmacy legislation is 
changed, it may be difficult or even impossible for the community health 
centre to have a pharmacy as an integral part of the centre's services. 


EMPLOYMENT OF STAFF 


The Committee believes that minimum staffing requirements and broad 
personnel policies, (terms and conditions of employment, income-ranges, 
payment methods, benefits and Incentives) for particular service entities, 
including community health centres, should be set by negotiation at the 
provincial level. Flexibility must be allowed for meeting particular 
circumstances. But, the actual employment and discharge of personnel 
and their internal deployment should rest with the community health centre 
administration. The specific form of employment entered into with a par- 
ticular staff member could be a general employment agreement for clerical 
and auxiliary personnel or some form of individual or group contract for 
professional personne! which would specify the nature of the services, 
and the conditions under which they would be rendered, including payment 
arrangements. A group contract arrangement could allow a group of 
physicians, for example, to distribute the money received for services 
on a basis agreed to by the centre and the physician croup. Specialized 
personnel serving more than one community health centre snould be en- 
ployed by the area or district administrative level and sud-contracted 
to che centres. 
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PAYiMExT OF HEALTH PERSONNE 


Payment methods must permit health services planners to prepare 
budgets with a reasonable degree of precision. They must promote multi- 
disciplinary teamwork and a balanced emphasis in service.(!) They must 
also meet the personal expectations of the members of the health team 
for adequate, fair and competitive remuneration, for professional status 
and for requisite professional independence. 


Most types of health services personnel are presently paid on a 
salaried basis. Subject to negotiation and safeguard arrangements, this 
method would appear to be generally satisfactory. Nevertheless, the use 
of sessional payment techniques in the case of people wishing to work 
part time would make possible access to a wider pool of potential staff 
(e.g. married women). 


Some health professionals, notably the physician and dentist, receive 
their incomes mainly on a fee-for-service basis. There are difficulties 
in reconciling the planning and administrative interests of the system 
and the team approach -~ both essential for the success of the community 
health centre -- with the present fee-for-service payment system. (2) 


What then are the alternatives? It should first be noted that 
approximately one-third of the physicians and a smal! proportion of the 
dentists in Canada already obtain Their incomes from some method or 
combination of methods other than pure fee-for-service, such as a direct 
salary or a redistribution of pooled income.(3) Thus, many appear to be 
willing to work under other payment arrangements provided some degree of 
choice of method and/or combination of methods’ is open to them and the 
levels of remuneration are deemed fair and adequate. It is likely that 
more would be willing to do so in return for the security of a planned 
system of remuneration, incentives, and other benefits which could be 
arranged. 


Although at present it is difficult to recommend any one specific 
form of payment, the Committee agrees that the present form of fee-for- 
service payment makes the achievement of the objectives of the community 
health centre impossible. Some Committee members feel that any fee-for- 
service system is incompatible with the objectives of the community health 
centre and the health services system. 


OU val cael 5: 


(2) For example, it is hard to separate out the work of each team member 
in any given situation. 


(3) The pool of income came as a rule from fee-for-service payments or 
in an few cases from a block contract arrangement. 
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The mode of payment for all health and social service professionals 
in a community health centre should provide remuneration which is 
adequate, competitive, and includes recognition of the following factors: 
basic and equitable remuneration for the particular profession, training, 
expenses, seniority, effort in continuing education, workload (including 
administration, teaching and research duties), and income security 
benefits (pensions, sick leave, etc.). Assorted incentive payments for 
the achievement of specific goals could be helpful. 


For remuneration of physicians, dentists, and other professionals 
who will choose to practice outside community health centres, similar 
payment options are equally applicable. 


It will be necessary not only to experiment with varying combinations 
of payment methods but also to develop standards, ranges for normal 
variation in practice patterns, and monitoring and surveillance methods 
to assure that the interests of both society and the professionals are 
met. Such sensitive and crucial arrangements can only be arrived at by 
mutual negotiations among the health services system and the professions 
concerned. These negotiations could also be used as a mechanism for 
resolving present recognized imbalances, even inequities, in payment 
amounts and overall incomes within various professional groups, such as 
medicine, and between the various professions. 


TwCavilVes FOR HEALTH PERSOMWEL 


Any system of incentives should both give the individual health 
professional something to strive for and also help in achieving the 
objectives of the community health centre and the health services system. 


The Committee sees the attractions for health personnel to work in 
community health centres as a combination of the psychological and pro-. 
fessional rewards inherent in the challenge of working with others in an 
innovative team which functions in a responsive and accountable partnership 
with the community being served, and of the material rewards and benefits 
possible through working in an organization or large enterprise. The 
latter tangible benefits should include regularly revised and negotiated 
minimum levels of basic income for all types of personnel (escalator 
mechanisms included), guidelines on the application of the possible addit- 
ional payment methods outlined above, and "fringe benefits", such as 
shared-cost pensions, life insurance and disability insurance, guaranteed 
holidays, regular study leave, maternity leave, sickness leave and moving 
and relocation benefits. These benefits should be set on a province-wide 
basis,and, by interprovincial agreement, be fully portable across Canada. 
Other benefits include good secretarial help, adequate technological back- 
up and pleasant office facilities. 
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For isolated and "hardship" living areas, additional incentive 
payments, assurance of adequate housing at reasonable rent, opportunities 
for continuing education, assurance of good schooling for children (or 
if necessary subsidization of outside education), regular trips outside 
the area for personnel and their families, credit towards further 
professional qualification or preference in gaining entry to further 
training programs are among the kinds of incentive envisaged. Experience 
in comparable situations in the health field and in other sectors of life 
in Canada and elsewhere have indicated the effectiveness of such 
incentives. 


Incentive payments should be made to encourage the achievement of 
desirable objectives for these new centres, such as keeping people out 
of inappropriate use of hospitals, |imiting to essentials the use of 
investigative procedures, encouraging consultancy by experts, and. promoting 
health educational activities. These incentive payments should be deter- 
mined by comparisons of practice profiles with provincial norms and by 
other external evaluation procedures. 


We also believe that governments should consider offering to buy at 
a fair market price, during an initial time period, existing facilities 
owned by health professionals such as physicians, dentists and pharmacists, 
by other individuals and by community groups should they wish to convert 
their investment. Provision should be made for reasonable integration 
of private pension and insurance plans into the area of the health 
services system. These two steps would in our view go a long way to 
freeing personne! and thereby encourage an improvement in distribution 
of health professionals. 


Although it is a thorny approach, some provinces may wish to consider 
removing some incentives to the present forms of practice, i.e. they may 
wish to institute charges for the use by a physician or dentist of hospital, 
out-patient, and other support facilities. Provinces may also wish to 
study the possibility of limiting the numbers of various kinds of personnel 
to be covered through public financing arrangements in areas that are 
considered "over-serviced" (i.e. area quotas). Additional professionals 
would be free to locate in such areas but their services would not be 
covered by medicare; they would be reimbursed on a purely private basis. 
On the other hand, those who agree to work for a set period in “hard to 
service" areas might receive first choice when openings occurred in the 
preferred living areas. 


FUDING 


The funding of the community health centre should be tied into the 
broader financing arrangements for the health services system. Present 


Mh: 


tuo Giqosg pniqeed ae nave . és 
to sey ont @1ei theees ot D 
enltomorg bis ,etreqxe yd § st lwertes | 
“1sTob sd bluone atnemyeg, avi theot 
vd bes amon Isloniyorg Ath 


2 wan szods 4 
ini | relat igect to 8: 
ISTVOONS <eewb« 
enT ..29[tivitos 


galitorg e2ites1q to 2. 
: pee Peters noiteu ; 


35 yud of pnfystto sobteno: st » 36nd 9\ 
2rttitost onisetxo bord i Ent me pntaub .< 
~2datosmrsng bas 2tetsned int | atanoteest. 
Jrsvios o2 Netw yods bluode a a i Thummos yd brs =z! 


wotterosint eldsnoess tot bfuone notetyvord 
dtleod oft to sovg aft odn? anelq sone went brs 

ef ysw pnol 6 op weiv Wo ai bluowW egete owt sei! 
noitudiqztelb ni tesmevotgmi ms ses uoone ydersat bri: 
= 2) enc 


teblenoa of nelw ysm 2eonivong ginge’ , (ing07gq6 ynvert 6 : 
yem yodt .9.1 ,S5iio61q to emto® tnaeeig edt of 2evitr 


lstiqeod to taftned 70 netoleydg = ye Seu ent 10}? 2apter: 


ot ri2iw oale yom esonivess .2ebtiliost tegque rer" 
lanno2ieg to ebalAd guciasy to exsdmin edt pritimii to yti 
S16 teit enots oj etasmapoatis galonsnlt stldug ip 
2tsrolzestorq IenoltibbA .Cestoup 6896 .8.1) “beoivr: 
ed ton bluow zodiviee hed? Fad essis dave nm] eteoc 
ziasd efevitg Yiowg 6 no beawudias sd blwow yort ;« 

“ot tren" ni botrsq tee 6 tat Are of Seips OfW Seort 
ent ni bevuo20 epninego nedw asians ftetit svieoaq tr 
+2607 


eit ofat batt od bluode Sit Hone ystaummoo siz } 
Jiis2ov9 .matey2e eeotyre2 Adi gsd od vot 2tngmopnsi: 


24 


financing arrangements must be modified so as to relate to the objectives 
of the centre and not to remotely designed and fragmented federal- 
provincial cost sharing agreements.¢!) 


OPERATING AND MAINTENANCE 


It is our view that the community health centre should be financed 
through a total global budget related to the number and type of population 
and the nature and scope of services. It should include incomes of 
professional and other staff and all other operating expenses. This would 
permit needed flexibility in the planning of service patterns, develop- 
ment of staff, and operating and maintenance funding. 


CAPITAL FUNDING (2) ° 


Many of the capital cost problems now encountered by innovative 
health care programs and most medical group practices will also be 
problems for community health centres. The difficulties of providing 
construction capital and funds for the start-up phase of a community 
health centre must be taken into account. 


Capital expenses might be met in several ways. In each case the 
public must ultimately pay the cost. Direct provincial grants-in-aid 
could be made to the district health services administration to cover 
all capital costs, including community health centres. Thus, the 
community health centre would not be burdened with interest payments or 
Start-up capital expenditures. Grants-in-aid, however, involve large 
expenditures of monies that might be useful elsewhere in the system. 
Nevertheless, such grants, given appropriate surveillance measures, may 
be the most practical way of providing capital funds to health centres 
in some areas (e.g. northern, semi-isolated) or for specific purposes 
(e.g. teaching centres, innovative centres for special groups). 


Secondly, a province could provide low interest loan capital, again 
subject to appropriate surveillance measures, to the district health 
services administration for community health centres. Interest and 
related costs would have to be included in the block budgets provided To 
the district health services administration and, in turn, to the specific 
community health centres. 


(1) pp- 31 and 43. 
(2) Ruderman, p. 69. ff. 
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Finally, private capital sources could be encouraged to provide funds. 
Such capital might cover construction costs only, with start-up costs 
being included in the budget of a community health centre in the initial 
years. Private sources could also build and lease premises to the 
district health services administration and, if desired, provide main- 
tenance services as well. In short, any of the current construction and 
leasing arrangements used in the business sector might be helpful in 
capitalizing community health centres and, thereby, free government funds 
for other purposes such as providing facilities in areas unable to attract 
private capital. 


DESIGN 


The Committee did not attempt to explore in any depth specific 
designs for community health centres where new physical facilities are 
required. This area requires further detailed study. However, our 
investigations and the evidence we had presented to us did lead to 
certain general conclusions. 


|. Good design affects the ways in which services are provided within 
the facility and can educate professionals to do better work. 
Design can encourage or inhibit group interrelationships by its 
physical lay-out and aesthetic qualities. It can indicate a sense 
of warm welcome to the public and, hence, an openness to. thelr In- 
volvement. Considerable research has been done on these more 
subtie effects of design by architects, engineers, and health 
professionals; new dimensions of understanding are being added by 
psychologists, sociologists, interior designers, and others. Further 
co-operative research and demonstration is required in putting the 
essential lessons from these various sources into practice. 


Zé Choice, variation and adaptation of design to meet The precise needs 
for a given community health centre at any given point in Time may. 
be enhanced by using industrial engineering techniques including new 
computer applications. 


BD The potential flexibility and economy of modern building techniques, 
such as shell and modular construction, and the use of standardized, 
readily available and easily serviced equipment should be fully 
expJ.ored. 


4. Provinces should develop consultant services in the field of design, 
which go beyond the purely architectural and etigineering aspects. A 
range of model plans should be developed. With federal initiative, 

a national clearing house of information and ideas should be developed. 
The interest and support of the professional groups and other private 
organizations with special expertise in this field should be actively 
developed through, for example, seminars, design contests, research 
and demonstration grants. 
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5. All major building and renovation should be approved at the district 
and provincial levels in the health services system to assure local 
conditions, standards, etc., are met. 


EDUCATION OF HEALTH PERSON EL 


In a changing field such as health care,. regular continuing education 
and re-education are essential. The community health centre provides a 
setting for interprofessional and multiprofessional in-service education. 
The universities and other educational institutions should also provide 
programs of continuing education and re-education. 


A change to a "patient-centred" and "problem-solving" emphasis in 
educational curricula is necessary if graduates aré to be able to function 
in the community health centre team, with colleagues in the social services 
and other related services, and the public. 


Undergraduate and basic preparation for health personnel must include 
active learning experience in the work setting of the community health 
centre if attitudes of personnel and patterns of care are to be changed 
and greater emphasis on out-patient care is to become accepted as normal. 
This experience may be gained either through an agreement between a 
health teaching institution and a nearby district health services ad- 
ministration or through community health centres directly allied to a 
health sciences centre. Care must be taken to avoid altering community 
health centres used as learning settings more than absolutely necessary 
from the usual service-orientation. Otherwise the student learns "ideal" 
patterns of health care provision which are not duplicable in the real 
service setting (I) and there is danger that community participation may 
become illusory. 


(|) Future Arrangements for Health Education. , Ontario Council of Health. 
Monograph |, 1971. (Mustard Report). 
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THE COMMUNITY HEALTH CENTRE 


SUMMARY 


In the light of the three issues noted in the Foreword, the 


Committee believes that: 


(1) 


In order to emphasize community care and to shift service patterns, 
community health centres should be established and linked with hos- 
pitals and other health services in a fully integrated health services 
system; they must not simply be added onto the present system. Never- 
theless, the introduction of community health centres need not await 
the full integration of the health services system. They are in 
themselves the catalysts for the development of the new system -- 

in fact, they are essential to its concurrent development. Community 
health centres should be established now as non-profit,(1!) cor- 

porate entities and in sufficient numbers so that new funding 

methods develop to promote the best use of resources. Enough comm- 
unity health centres must be introduced into the system to allow 
effective evaluation of their impact on the process of health services 
delivery. 


Community health centres must offer a setting where care is provided 
through a multidisciplinary team. They should allow flexible and 
innovative uses of manpower which will, by concentration on patients! 
problems, offer more comprehensive care to people. Payment systems, 
alternative to the present form of fee-for-service, which are conducive 
to the team approach and which are attractive to health professionals 
must be developed. 


Community health centres must be clearly identified and accessible 
points where appropriate decisions can be taken about solving people's 
health care problems. They must promote a better balance between 
health promotion and prevention, diagnosis and treatment, and 
rehabilitation. They must, as necessary, relate to other health care 
services and community social services on a co-ordinated and in- 
tegrated basis. 


Community health centres must involve individuals more fully in 
decisions about service provision as well as in personal and family 
health care. 


"Non-profit" excludes the standard ‘share corporation where profit 
accrues only to the shareholders. 
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RECO MENDATIONS 


10. 


The Committee recommends: 


The development by the provinces, in mutual agreement with public 
and professional groups, of a significant number of community health 
centres, as described in this Report, as non-profit corporate bodies 
in a fully integrated health services system. 


The review and modification, in consultation with appropriate 

public and professional groups, of existing provincial legislation 

and regulatory measures affecting health professionals and practices 

to allow for flexibility and innovation in service provision. (pp. 19-20) 


The funding of community health centres through global or block 
budgets given by the province to the district level covering all 
capital operating, maintenance, and amortization costs. (pp. 23-25, 30-32) 


That employment and deployment of personnel rest with the community 
health centre administration. (p- 20) 


That payment for professional services in community health centres 
be based on training, experience, responsibility and workload; 
that payment systems be equitable, competitive and promote the 
objectives of the community health centre. (pp. 21-22) 


That payment mechanisms alternative to the present form of fee- 
for-service be developed and evaluated in discussions between 
governments, the health services system and the professions con- 
Cerved.( pp. 21-22) 


That measures be developed by governments, in concert with appropriate 
public and professional groups, to assure that community health centres 
and the professionals working in them make the most appropriate use 

of other facilities, such as hospitals, and programs in the health 
services system. (P-23) 


That scientific evaluation of the impact of community health centres 

on the health of the population served and on the overall costs of 

the health services system be co-operatively carried out by govern- 
ments, universities, educational and research bodies, and professional 
groups during the planning, demonstration and implementation phases; 
that regular evaluation, through professional and administrative 

audit mechanisms (internal and external), of performance and utilization 
become an integral part of the operation of a community health 

centre. ( p.36) 


That by agreement between the provincial, district and university 
health authorities, designated community health centres be 
affiliated with university health sciences centres and other 
educational institutions for the preparation of health and social 
services personnel. (76) 


That the development of integrated health and social service centres 
in various settings be studied and evaluated by government, the 
universities and professional groups. (p. 
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That a comprehensive and co-operative campaign by governments, pro- 
fessional groups, and community and citizen organizations be carried 
out to inform the public and the health professions of the objectives 
of community health centres. ( pp. 14-17) 
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THE HEALTH SERVICES SYSTEM 


The community health centre is one way of controlling costs, in- 
troducing new patterns of care, and providing a communications network 
to put people in touch with services when they need help. But our 
investigations have led us to the conclusion that real economies in 
using resources to meet the needs of people can be achieved only if 
the community health centre is part of a health services system which 
is fully integrated administratively and financially. 


It must be kept in mind that health services even when under 
different administrative and funding authorities are, from an economic 
viewpoint, indivisible. 


"The share of national product devoted to the health care sector 
comes from a single source: [the public]. Its atlocation anong the 
agenetes or funettons involved in the health care system--- can be 
viewed as a single transfer payment. The greater the freedom to 
reallocate funds anong the various functions that comprtse the total 
health care system and the greater the emphases on co-ordinated 
planning for the system as a whole, the greater is the probability 
of achteving the most rattonal use of resources...(1|) 


In the Committee's view, the logic of these statements is indis- 
putable. We believe the present health services system requires re- 
organization. 


PLANING AiD ALLOCATING RESOURCES 


Any body can only take effective decisions to the extent That it 
has power to implement those decisions -- in other words, upon its 
freedom and capacity to plan and allocate resources. 


PROVINCIAL POWERS 


The Committee believes that the provinces must retain the major res- 
ponsibility and the ultimate approval for planning, allocation of resources, 
and evaluation. But, we also believe this must be done in concert with 
the professions and the public and should not be on an "all or nothing" 
basis. The provinces must be prepared to delegate to the district or area 
level of administration -- subject to basic guidelines, standards of 
province-wide equity and a system of accountability -- sufficient respon- 
sibility and power in these three areas to meet local needs. Only through 
such a system can responsible public involvement be achieved, 


(1) Ruderman, p. 
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More specifically, the province must have the major responsibility 
and ultimate decision-making authority for: 


Me Planning the overal! pattern of services and the basic levels and 
standards for specific services to assure balance and equity 
throughout the province. 


ae Planning and maintaining an effective manpower policy attuned to 
the needs for obtaining, distributing and retaining the kinds and 
numbers of health personnel required to meet provincial health 
objectives.(1) This requires effective joint planning between the 
ministries responsible for health services, education and labour. 
This would include the development of province-wide uniform 
standards of qualification, the establishment of effective neg- 
otiating arrangements between the health services system and 
professional associations, syndicates, and unions which are -in- 
creasingly assuming the functions of areaswide bargaining units 
for income scales and terms of employment. Health personnel would, 
thus, be assured of easy province-wide mobility and choice in work 
setting. 


be Establishing appeal mechanisms, as outlined elsewhere in the Report, 
to deal with any grievances. (2) 


4. Assuring the money necessary for meeting the plans and standards 
established and approved for the health services system. We believe 
that this requires the allocation of funds on a block or program 
budget to the district or area health services administrations in 
line with budgets submitted by them for provincial approval.(3) In 
order to achieve equity and balance, the block budgets would probably 
havertovcons ist of ‘Twovelements: ‘-tirsr, a per’ capita cost or 
experience portion and, second, an additional portion aimed at 
raising the service level in economically disadvantaged districts 
orfvaréas. 


(1) Provincial manpower policies should be interrelated in a national 
manpower policy and cleartng house system to the fullest extent 
possible in order to get the benefits of a nation-wide use of man- 
power resources. 


(2s ees. 


(3) At the early stages in the establishment of the health services 
system, the block budget would probably be based on the experience 
of the current component programs but as integration of services 
and programs increased and began to affect service patterns, for 
example, reducing hospital in-patient use, effective and efficient 
rationalization of services through real program budgeting could be 
developed. 
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Da Providing the province-wide communications and records systems, 
including the central records storage and data processing 
services. 


6. Assuring an ongoing evaluation of the provincial health services 
system, district or area sub-systems, and the individual program 
and service elements by measuring them against province-wide 
basic standards and the extent to which overall objectives for the 
health services system are being met. Evaluation is also essential 
for planning and taking decisions about changes in priorities, 
programs, and resource allocation. 


We have considered the possible addition of larger regional ad- 
ministrations between the provincial level and the district or area 
health services boards but we feel that these may be required only in 
large provinces or for special political reasons. Otherwise, the 
regional level merely adds another layer to the decision-making process 
with consequent delays and loss of flexibility. 


DISTRICT OR AREA POWERS 


The district or area health services administration should have 
authority for: 


I. Detailed planning and development of proposals for the priorities 
and kinds of services within its area, consistent with the provincial 
health services system requirements and:-subject to final overal | 
budgetary approval by the province. This wil! require planning: 
Tifst, to meet The basic provincial standards and, second, To put 
forward additional proposals which the community feels are appropriate 
to its area. Detailed service planning includes determining the 
location of community health centres and basic medical and dental 
units within its area, deciding which elements would be developed 
as specialized service centres, and shifting service patterns from 
an institutional basis to a program basis (e.g. a cardiac care 
program might include facets of service now in hospitals, health 
units and home care programs). 


24 Assuring an effective link with other personal services in the 
ai strict; 

Ne Developing an effective area manpower recruitment, retention, and 
insservice education program. 


4. Compiling the budget requirements for individual services and facilities 
in its area and presenting a total "package" to the province. No 
building, renovation, or program should be begun without the approval 
of the district or area administration but the province may decide 
not to accept the total program budget. 


as Distributing the funds to the specific services and programs in its 
area. 
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BOARDS 


The community health centres, hospitals and other institutions of 
the health services system should be corporate entities and, therefore, 
require some sort of responsible governing body. The composition of 
these boards and their functions is outlined later. (1) 


REGULATORY AND LICENSING BODIES 


The Committee is convinced that the positive effects of regulatory 
bodies, whether they are licensing or merely certifying in nature, in 
ensuring professional competence would be strengthened if the appropriate 
role and responsibilities of the regulatory body were clearly understood 
by members of the profession, the public and governments. The regulatory 
body of each health care profession, in the Committee's view, exists To 
protect the public and not to advance the interests of the profession; 
this latter and clearly important function is properly the concern of 
the voluntary professional association. To ensure effective community 
and individual involvement in the mechanisms of the health system, there 
must be an effective "lay", that is, non-professional, participation and 
representation on the regulatory bodies of the health professions. 
Professional statutes should be amended, where necessary, to ensure that 
no profession can directly or indirectly, regulate the members of another 
profession or occupation. Amendments of this kind would also have the 
effecr of eliminating The inhipiging Effect which some. Ticensing SsTarures, 
for example, provincial Medical Acts, have on the rational allocation of 
functions or roles among members of different health professions. 


In order to facilitate effective manpower policies, allow choice of 
work location and portability of benefits, and take into account the 
mobility of professionals and patients, the Committee feels that the 
legal mechanisms and standards relating to roles, responsibilities, 
functions and institutions should be as uniform as possible from one 
jurisdiction to another in Canada. 


We are aware that laws and standards cannot guarantee the highest 
quality medical care and that, realistically, they may only be able to 
secure protection against very poor health care. But we do not wish to 
underestimate the value of licensing regulations and legislation as 
positive educational and guidance tools. 


PROVISION OF DRUGS 


We have noted that the fullest involvement of the pharmacist (2) 


(1) pp. 41-42. As noted, the district board could fulfil these respon- 
sibilities In certain circumstances. 


(2) See pg. 14. 
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as a drug usage consultant, peer review of prescribing practices, and 

the development of patient profiles, the use of regularly revised 

drug formularies, bulk purchasing and prepackaging in suitable unit 
amounts (1) can provide economies consistent with quality in a 

community health centre. However, the real value of these approaches 

can only be achieved through a health services system. Any steps taken 
by a province should involve co-operative dialogue with the pharmaceutical 
manufacturers and distributors and the health services personnel involved 
in drug provision. Where pharmacists remain in solo practice they should 
be included in the district health services system and more fully used 

in the consultant role. A-health services system allows the development 
of a drug information system and the many advantages for quality care 

and evaluation flowing from it. 


PUBLIC HEALTH PROGRAMS 


Within a reorganized health services system, many personal services 
presently provided by public health programs, especially by public health 
nurses, could be provided through the community health centres. But 
there remain essential public health functions, such as epidemiological 
surveillance, the assessment and evaluation of community and area health 
problems and services, the development of area preventive programs and 
co-ordination and control (2) over their application (for example, 
immunization levels, selected screening programs health education), and 
the protection of the environment from a health standpoint, which cannot 
be delegated to community health centres. These public health functions 
must continue to be carried out on area-wide, province-wide and, in cer- 
tain instances, country-wide bases through the health services system. (3) 
Direct personal preventive programs, such as public health nursing, will 
continue to be required for people obtaining Their health care from 
sources other than community health centres. (4) 


(i) Care in carrying out such steps should be taken to assure that a 
stimulus for pharmaceutical research continues to exist in Canada. 


(2) The area authority must be able to control, as necessary, essential 
protection services; however these may be usually carried out in 
community health centres. 


(3) This may be a separate public health program under the district and 
other administrations. tn Quebec under Law 48, it will be carried 
out through designated hospitals. Also see Crichton p. for 
further discussion of this matter. 


(4) For example, from existing types of solo and medical group practice. 
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MENTAL HEALTH SERVICES 


_ The community health centre by involving the public (1) and 
using the multidisciplinary (2) team, including the clinical psycho- 
logist and other mental health personnel, provides a setting in which 
there can be greater emphasis on the psycho-social aspects of care. 
A health services system makes the wider involvement of all the 
community's potential "front line" mental health resources (clergy, 
teachers, police, recreation counsellors, voluntary agencies and 
the public themselves) easier to achieve. However, consultant 
mental health teams and services must continue to be provided for 
referral and for support of community health centres and other basic 
care settings. 


REHASILITATION SERVICES 


As to rehabilitation services, our observation is that their provision 
is also presently fragmented among a variety of public and voluntary 
institutions and programs, and an increasing number of private agencies. 
It is our view that those programs which emphasize medical rehabilitation 
can best be rationalized through the health services system. Community 
health centres as a rule should not include more than basic medical 
rehabilitation facilities and personnel whenever fuller services are 
available through hospital and rehabilitation centres in the community 
area. It should, however, be noted that there is a whole field of 
vocational rehabilitation which is essentially in the social service, 
education and manpower fields. There are also rehabilitation services 
for the socially disadvantaged where the main problem is not health. 
Specific cross-relationships among health oriented programs and These 
other rehabilitation programs are necessary, since it is often difficult 
to separate the different aspects of rehabilitation into distinct 
programs. 


EXTENDED CARE FACILITIES 


Convalescent and chronic care institutions, nursing homes, “half 
way houses", and other extended care facilities must be integral components 
of the district health services system. Rationalization of the use of 
these facilities and funding arrangements for them can then be achieved. 
In addition, the system would permit more effective continuing medical, 
nursing, and other care and supervision in these facilities. A health 
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services system which is intimately related to the social services also 
makes possible easier provision of health care to residential fac) biTy 
settings. The social service contribution to the direction and program 

of extended care institutions is important in assuring the quality of life, 
as wel! as the quality of care, for the people in these institutions. 


HOME CARE PROGRAMS 


Although some home visiting for initial diagnostic and/or simple 
therapy as well as for health education purposes will be carried out by 
public health nurses and other personnel in community health centres, 
the need for a co-ordinated home care service, including visiting nursing, 
visiting homemaker, chiropody, and other social services (child care 
counselling, friendly visiting, etc.) will remain. » Because these programs 
are not only for the ill but also for people with any need requiring 
home care, it seems advisable for such services to be jointly provided 
through the district health services administration and its counterpart 
organization(s) in the social services area. 


DAY CARE 


Community health centres may decrease the need for in-patient hospital 
care and may relieve burdens upon families by developing day care services 
for geriatric and mentally disordered (disturbed and/or retarded) patients 
when they require minor surgery and investigative procedures. Moreover, 
8-hour "sick=-child"™ care for the children of working mothers might be made 
available. The extent of these services would depend upon the availability 
of staff and development of volunteer services. This is an activity 
which could integrate the community health centres more closely into the 
local community. 


VOLUNTARY HEALTH AGENCIES 


Voluntary health agencies should be encouraged to continue their 
emphasis on innovative and demonstration programs to meet special needs 
of particular groups of people as well as their roles in public and 
professional health education and in research. They may also be use- 
fully employed on a contractual basis for carrying out official programs. 
But they must become integral components in the district health services 
system in order to prevent duplication of effort and permit equity in 
funding. This may be achieved by provincial insistence on co-operation 
and basic standards as a requirement for receipt of public grants, con- 
tractual funds, or preferential tax status. 
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EDUCATION OF HEALTH PERSONNEL 


The fundamental intellectual independence and research characteristics 
of the education system must be respected; at the same time the education 
system must be responsive to the manpower needs of society.» Serious 
over or under production of certain types of health personne! (1), 
curricula which fail to reflect modern advances in science, technology 
and in social organization, and courses which are "closed ends" for those 
who take them result from unco-ordinated planning between the health 
services system and the education system. 


Rigid use of specific types of personnel, slowness in responding to 
new work patterns and skills, failure to include effective planning, 
evaluative, and research functions are examples of the fragmentation 
which we see requiring urgent attention. 


Admission requirements for the various health professions should 
be set jointly between the educational institutions, the profession con- 
cerned and the public interest as represented by government to assure 
courses which realistically balance the educational needs of the individual 
in modern society and the functions he will be expected to fulfil in the 
health services system. 


Curricula should be designed to give as much academic credit as 
possible to personnel wishing to transfer their area of work in the health 
field or to become more specialized. Practical experience, although 
sometimes hard to equate with academic experience, should be taken into 
account. 


Finally, the educational institutions and the health services system 
must co-ordinate the planning and provision of continuing education 
programs. At present these programs, both in-service and extra-mural, 
tend to be developed on an ad hoe and individually planned basis by 
specific educational insitutions and/or by specific health services. 

The changed emphasis within the health services system will require a 
much more extensive educational program and co-operative approach if the 
need for skilled manpower is to be met. 


(1) The supply requirements will vary in time and place with factors 
such as the way various types of personnel are used and with the 
impact of scientific and technological advances 
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EVALUATION AND INNOVATION 


An essential element in the development of the re-organized health 
services system is careful and on-going scientific evaluation. This 


will allow the appraisal of the result of the new methods of health care 
delivery, as well as of existing approaches, and different treatment 
theories and concepts. It also will allow for an assessment of alter- 


native methods for reaching the desired outcomes and objectives of the 
health services system. The evaluation process should involve the 
expertise of a variety of specialists including health care administrators, 
epidemiologists, social scientists, economists, and finance and managerial 
personnel. 


A sufficient portion of budget will, therefore, be required for an 
evaluation of new projects both in the design and demonstration phases, 
and for training the various types of personnel to carry out evaluation 
procedures.(!1) In addition, operating budgets in the health services 
system should provide for regular on-going evaluation of new and existing 
projects through internal and external auditing of performance and 
UPPT rzarion 2¢2) 


It is vital that a record system be employed, in community health 
centres and throughout the health services system, which is capable of 
supporting the activities of teaching, monitoring of norms, and evaluation. 


THE COMMUNICATIONS NETWORK 


Since many health professionals are now grouped together because of 
difficulties in communication and service referral, the establishment of 
a communications network would permit greater variety and flexibility in 
the forms of services provision within the community or within a given 
facility. In fact, such a system could encompass more than simply health 
services; it could be the principal means of co-ordinating the health 
and social systems. 


We feel that the communications network is a basic requirement for 
assuring a dynamic, responsive and co-ordinated health services system. 
Without a communications network, the present problems of fragmentation 
of health services cannot be solved except through a rigid hierarchical 
bureaucracy such as has grown up in several other countries. 


(1) Some monies are now available through federal and some provincial 
granting arrangements but more will be required if substantial changes 
in the health services system are carried out. 


(2) There may be significant and important costs to the individual and 
family (through such factors as loss of income from time off work, 
convenience, and costs of supporting care of people in the home) which 
also require evaluation. 
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THE TECHNOLOGICAL COMPONENT 


A linkage system built upon elements now available (telex, telephone, 
radio, television, computer systems) would allow the health system to 
be rapidly responsive to the particular needs of any individual patient, 
professional, and service facility. Such a network would enable 
prompt referral to services and facilities, avoid duplication of record- 
keeping, facilitate consultation and continuity of care, and allow 
greater choice for an individual of initial, continuing and referral 
care settings. It is directly suited to the increasing mobility of part 
of our population while permitting those who chose to remain in one 
location to obtain most of their care through a single service point. (1) 


Once the basic levels of service are established, we feel the 
introduction of modern communications technology into the health services 
system should assume a top priority for planning and expenditure at 
federal and provincial levels. This priority applies particularly to 
the development of modern management information systems. 


REFERRAL SYSTEMS 


One of the Issues which must be resolved in a health services system 
is the question of patient referral within the system. At present, since 
each hospital and each specialist clinic is an independent entity, it 
is hard To get agreement in an area or district for any one-hospital or 
clinic to be built up as area referral centres and thereby attract and 
support a good cross-section of specialist medical nursing, and other 
personnel. Present patterns often lead to the appropriate referral 
centre being bypassed by nearby physicians and patients. This is partly 
because of feelings of physicians and the public that a university 
teaching centre may be a better place for al! specialized care. But if 
is also related to the fact that many specialist groups do a considerable 
amount of general family care, and are, therefore, in a competitive 
position with the family physicians. We believe that a health services 
system, including the modifications in payment we have suggested, would 
resolve the problem of competition for fee income and, through the 
planning and funding functions of district or area boards, permit the 
development of adequate district referral hospital and other specialist 
referral services.(2) It could also provide a mechanism for assuring 
a hospital relationship for all district physicians. 


The consultancy and specialized referral functions of the university, 
especially those of its health sciences centres must be more fully 
developed. In the present health services pattern, the university centre 


(1) Confidentiality of records can be assured by special coding and 
retrieval techniques. 


(2) PP. 21-22, 4}. 


q 
i i 
eee 
a) 
| ot motaye. dtiser qn 
 taeiteq beubivion 
He ll es: jdsne ADEE ee he 621 
ey breast to nodtaoh gue piv" 
We | =f wobhls peepee \ ra 
. | jlanister tur 
#169 to yt! I idom eal uF 
ano ni olems ots 4 eee i Ta Ve =a 2 
(1) vimtee me viaed sip ie iguaiit e162 % ns 
ot Toad 9M « “ sotyiee to 2fov 
2o5ivise adisod odd oof P $ enofdsotnunno> 
js mah blr tivorig 4 
| og pratt ret SS rat | .2'ov 
} st Snemepansm 115 
a: ; a “of Nepean aban © 
i i ea ate ary. & 
ae metave seoivige Atleed 6 ml | ed teum fo rt 
oe sonia ,tnezerg TA bw Ievreten tne 
i a +i .ytitne trebasqabal ne 31 ginilo tal lsioege 
| mt G ac latiqeod eno yas Jor ib ro cers ne nt 
ea a bre tositts ydetedt bas , tenet e7 Bet6 = 
Ven sete bre: ~prtetun bso isioeqe. to. nol to: 
aunt FP jeqietet etal gongs oh beat netto anit 
1 Ae yltreq ef alaT “2tnettag bes 4 Yeydq ydreen v 
ytiereviay 6 teitt Si idug ort bre ensioleyig 


TN aCe ti tua . seo bestieloeqe bh 70t goslq tetted 5 
1 ena siderobtenoa 6 ob equenp tellelaeme yram tert ton? 
Rien | Ral Ldibh in moo oni ,exOlenait «Sis brs ,9715> \ 
hit TO zonivise atised 6 ads evetisd a .ensivieyrig \ 

ip bfuow .betesepue svad Sw yeq nf. enotssarttbc 

| Nh) ant apuorts , bis gmoont 98% vot nots tisqmo- 
| ads dtorsq .2bwod 6675 IO gointetb to enofio: 
jatfptosqe vedto bas istiqeod [svretey gotaserd 


| pa inuees WO? meinengems ‘e2i6 bitioo Tt 
engioleyag talateib i!6 40% 


,wtevevinu ant to snarsoaut Tevysrey bestistoo0e . 
itu? svom 90 saym eorsnao esonotoe dg feor 
antre> ytiereviau eat (a . ~ tr 


id ries | 
bos priibeo lsisege Yo bervees ed 157 2b20097 
oF I ez 


' 
ree a: 


40 


with its teaching clinical personne! and hospitals cannot attain its full 
potential because it competes for patients (and therefore for funds) with 
non-university personnel (especially physicians) and hospitals. Only an 
overall health services system which eliminates this competition can 

allow a full development of specialized referral and consultancy services. 
We see the health sciences centres as fulfilling these functions not 

just for one region or province but for a number of regions, several 
provinces, or even nationally. Rigid regional and provincial parochialism, 
all too evident today, are major barriers to the full exploitation of 

the potential of the health sciences centres. Some equitable solution 
must be found to the funding and jurisdictional problems presently 
existing as reasons, sometimes excuses, for lack of co-operative planning 
and use of such resources. We believe that the payment proposals for 
health professionals, especially physicians, made earlier in the Report (1) 
would help in reducing the importance of income as a competitive factor. 


LASORATORY SERVICES 


Provincial laboratory services and larger hospital laboratories have 
demonstrated over the years a capacity to provide economic and accurate 
test results with a minimum use of expensive supervisory personnel. 
However, they have been unable, because of budget restrictions and 
bureaucratic constraints, to compete on equal terms with private labor- 
atories. Partly because of this, private, automated laboratory operations 
have developed which have been reimbursed on fee schedules for older 
manual methods. The fees have permitted quick and high profits to these 
private laboratories which have, in some cases, amounted to a markedly 
increased cost to the public purse. An additional consequence is that 
duplication of laboratory services, with built-in incentives to excessive 
utilization, has developed. The increasing costs of laboratory services 
have deleteriously affected other parts of the health care system. 


What is required, therefore, is the development of provincial 
laboratory systems, without duplication and without incentives to 
excessive utilization, which fully exploit the resources of private, 
hospital, and provincially-owned laboratories. In particular private 
laboratories should be required to equal or improve upon costs and 
services of hospital or provincially-owned laboratories. (2) 


As noted previously, community health centres should as a rule provide 
only very basic, common and easily done laboratory tests.(3) Whenever 
possible other work should be done through the improved and unified provincial 
laboratory-hospital laboratory system. 


(1) pp. 21-22. 

(2) If a fee payment schedule is retained, the professional medical com- 
ponent should be separated in payment from equipment and technical 
staff costs wherever possible - e.g. electrocardiograms and other 
special diagnostic procedures. 


(3) pp. 4, 14. 
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DIAGNOSTIC RADIOLOGICAL SERVICES 


In the case of diagnostic radiological services, we have again seen 
in other studies and noted in our own investigations that there is con- 
siderable overprovision and underutilization of sophisticated equipment. 
Competent technicians and professional supervision are not always as 
available as quality and safety demand. I+ is our view that the more 
expensive and sophisticated diagnostic equipment and staff should be 
located in the major hospitals or other referral settings within eacn 
district health services system. Community health centres should only, 
as a rule, have simple radiological equipment suitable for common diag- 
nostic procedures (e.g. - fractures, chest films, etc.) and this equip- 
ment must be regularly inspected for quality and safety. 


° 


EFFECTIVE PUBLIC PARTICIPATION 


Public involvement can only assure effective service when boards 
develop a recognition of what quality service is and how to go about 
obtaining it. The role and authority of any board must be defined very 
early and very precisely. Without this process, a board's enthusiasm 
and its impact on service provision that frequently occurs in the initial 
stages of its existence can be dissipated. 


Misunderstanding of its role and authority can lead, for example, 
to frustration in a board on discovering in certain instances that if 
is an advisory rather than an implementing body, or to friction because 
the board has impinged on the management function intended to be per- 
formed by staff. Such situations immobilise a board's efforts towards 
effective action. 


Great care needs to be taken to ensure that boards are in a position 
to provide the dynamic and continuing contribution of which they can be 
capable. This should be in their defined area of policy and program 
development and decision-making, and as conveyors of informed concern 
and opinion between the community and the agency. 


DISTRICT OR AREA sOARDS 


vc believe that a health services system must be responsive to the 
priorities set by the community. Thus, we Delieve that the district or 
area health services administration must be a representative public 
board. The district health services board must be supported by adminis- 
trative and otiier professional personnel te help it gather and assess 
data, to plan, to implement and to evaluate its functions. 
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The staging of the introduction and assumption of full responsibilties 
and the exact composition of the district or area health services 
administration board should be determined by each province according 
to its own circumstances; we feel the following general ideas are 
essential. 


|. There should be representation from citizen organizations, voluntary 
agencies, municipalities, and the province. All members should 
regard themselves as area-wide representatives and not only as 
representatives of a particular interest group. 


2 Any professional and/or institutional representation should be 
commensurate with the technical and administrative knowledge required 
for responsible board functioning. 


Be There must be a means to assure that significant minority group 
interests are represented. 


4. Continuing education of the board and means for regular introduction 
of new members are essential. 


5. The selection and functioning of the district or area health services 
board must reflect the essential element of accountability in our 
system of democratic government. 


6. There should be a technical advisory committee to advise the district 
or area health services board about technical and professional 
questions. 


INDIVIDUAL SERVICE BOARDS 


The formation of a district or area board should not necessarily 
mean that all existing hospital, insttutional, and health agency boards 
cease to exist. For many years hospital and other boards have worked 
successfully to raise the level of care for the people served. So much 
has this been the case, that efforts are now being made at various govern- 
ment levels to establish boards for mental hospitals, veterans hospitals, 
and tuberculosis sanatoria as a means for improving standards of care 
and responsiveness to need and to scientific advance. Moreover, major 
impetus for concepts of accreditation, audit and peer review as means for 
raising standards of patient care has come from active and sensitive 
citizen boards and administrators. 


On the other hand in rural and smaller urban communities where 
relatively small institutions and services exist, it may be wise for many 
reasons (political, administrative, planning, staffing) for the district 
or area board to assume responsibility for all services or to establish 
local. health boards for each community in the district. Any change, however, 
will only be successful where careful attention is given to preparatory 
education, dialogue and involvement of the public, the existing boards, 
and the health professionals in a district. 


ht 


h Wa nm 
| 


i" 


zotsttdtenogeen ue 0 Nat ment on 
4 sotenenge 8 PA 4 > » iO: 2 t 
ave 916 @ gONE 
vate — nol tetas id age | 
Ps rye son saiaabe sbtw-s9 29 


ad bfuore pottsinan ao 
baytupoy sebsfwond syiseiwerm 


ot ensen 


quore yitrontm sosorttapr 
Maat yatneo": 
notioubortat yalupst 17 masa aeacne to notes 


29 ovre 


> fol donut br 


>soivie2 ntleel 6e16 10 ae alb < it 
quo nt shh inane Sneme 


gotrtetb add ozivbs oF Soar te 
Isnotezstorg brs fsotee 


yl faszesosa Son bi yode trsed's 
ebisod yoraps dtfesd bas .)anor 
bsdiow sved ebaeod tadte. bane Let iqzor 27168y yNen 
doum o2 .baviee ages edt 707 sysop to level ect 
=myevop 2uoltev te eben pit ie 6 afiotte tert .« 
.2letiqeod ens itev ,2lstiqu abysod de! 
eie> Yo ebrabnete gnivetqm! Tol eneom 5 26 sinc" 
nolem ,1svoeTd «=, BadevDs Ditltneioe of bra bos 

not 2eneem e6 welvey 7aeq prod (holtetibeys26 +< 


ayitiense bne avites mort sme “aed @169 To9i Te 
-erotertelnin 


gran 2ottt mumnod pes bas fev ot | 

vriem cot Setw od Yem JT stvrse bre enofius 

‘¢nFadetb ond “ot (ont ttete Med pee \syitertainim 

dzifdsizs ot yo 2sotwise me 5 om AR 257 2 

revewort ,oonads yA St sit vit yr foummol 56s + 

yioTersye1g of cevip 2f nel ‘ yeti fuyeI6D eTetw | 
~abreod priteixe eft a . 


“to, thomay love! b 
in aib 6 nt elenol 


43 


It should also be noted that the responsible corporate body in a 
hospital or institution is the board. I+ can sue and be sued. It can, 
if it wishes to assume its full powers, have a material effect on the 
priorities and quality of care, through active standard setting, approval 
of staff appointments and through emphasizing patient priorities in 
relation to those of the health professionals, education, and research. 
There is, of course, ample evidence that many boards do not in fact live 
up to their potential. But this is not a reason for eliminating them. 
Rather it indicates a need to strengthen them through being part of a 
health services system of the type detailed. 


Should ail community health centres have boards? The Committee feels 
that the decision should be made on exactly the same bases as just out- 
lined for hospital and other service boards. If a board can serve 
useful purposes then it should be established; in’other instances these 
purposes may better be fulfilled by the district or area board. 


COMPLAINTS AND GRIEVANCE MECHANISMS 


In each district, a body to handle grievances and complaints, both 
of the public and of health professionals, with powers to investigate 
situations and redress wrongs should be established. This body must 
have its own budget and staff separate from the district or area health 
services board, so that it is free to effectively carry out its respon- 
sibilities. It should be directly related to the provincial ombudsman's 
office or to the provincial health ombudsman's office, where one exists. 


MONITORING AND EVALUATION BODY 


At the provincial level there should be an independent body with its 
own budget and staff with the responsibilities to monitor and evaluate 
the performance of existing and new programs and of the health services 
system as a whole and in co-operation with the universities, professional 
groups, and other expert resources. Findings should be made public on 
a regular basis. As the new health services system develops, these 
essential activities might, in the larger and more populous provinces, 
be carried out at the district level with particular reference To The 
services in the area. Several smaller provinces may wish to carry out 
their functions on a co-operative basis. 


The federal government should continue to carry out national evaluation 
studies and co-operate with provinces desiring mutual studies. 


FIWAWCIAL IMPLICATIONS OF A HEALTH SERVICES SYSTEM 


There are fundamental financial implications in our proposals for 
a health services system which places greater emphasis than at present 


aim . 


ftoveacer bas .noltsoube ,elerigizaetong | 
evil fost nl fon. ob etrsod ynsm Todt tor 
met onitentmt le “ot noesst & ‘Fon 

6 to Ting pated Aguoi!t ment A at 
2lest sosttmnod aT Sebrsod. aved 299999 | Ng 
-juo t2u 28 292d smb2 ond ise 9 
svis2 159 bYsod 5 Tt] en yHe 

seont eaonstant veto nt ;bed2rru 
-bvsod saves 10 Jateyteth oat. 


ddod ,2antslqmos brs egsonsvatye Sibmad OF Ybor 
gisptizavat of evawog f7Tw erat otaastoyg tt 
seum ybod 2faT .ber2Fldsi2o ed bluode apne 
dgisod sexs. vo totisarty od mov? adaisgee Fre 
-nogest 2¢f tuo yi1s2 yfavissoNeod Seater ats 
2'ramabudmo [stantvorg ode as bossfex yfdssttbh od | 


_etetxa ono sisiw ,softto 2'msmebudme fsfasd fstontvorq ons 
yooa WOrTAWUAVa -< 


: : art sae 
out ndtw ybod tnsbasqabnt ms, ad bluone Stone fevef Tstontyor 
otsuleva bre vottrom of 2atstiiiranogess ens Attw Ftste b 
senivise Aaised oft Yo bas, emeiporg wen bas onttetxe to 52 
[snotzzatovg .estitersvinu Sat oie notisyeqo-oo nf bas efor 
ao at fduq sbem ed biyore epntbAta _dyvoqxe var? 
azedt ,eqalaved meteye eoalvade Atiset wan edt 2A «2! 
,zeonivesg euoluqeg stom bas septs! at al tdgim zéitiv: 
ad+ ot sonerete islusitveq at iw dowel tointeih ont te 1 

tuo vr1e9. of dale yen 29cniveng Veli sie Jeveved, .6976 or 
.2laed eviteiego-o2 6 M0 <r 


| nottsuleva. Isnoften tuo. yrwaod eunfenos: piuore Snsmrevee fa 
 eethuse Teatuet privtesb eoontyorg fttw sis1sqo- 


Sea cae pete 2UIvae HTUABH A 3D 2101791. 


ve 


Set alseogorg wo at 2ncltepiign ietnemsbout 


Ps. - fhazeng te nett elesdqna tatsene 
7 , : 


44 


on various forms of out-of-hospital care, including community health 
eonhees:. 


Because of the proposed shift from in-patient care and institutional 
care, greater responsibility for health maintenance and care falls on 
the individual and the family. This new emphasis will incur increased 
cost and inconvenience to families. Public schemes for financial 
coverage will have to be extended to forms of basic care other than 
hospitalization and physicians! services, (1) such as extended care, 
home care, out-of hospital prescribed drugs, and dental services. Pay- 
ments will be necessary to permit a family member to give care in the 
home or to employ someone to provide it without loss of earning pot- 
ential-tor the family. (2) 


Extra money may also be required to cover increased social work 
costs, absorb the expense of necessary transportation, etc. 


Without such incentives the pull of presently insured services and 
of institutional forms of care will continue to be irresistible for 
people, even though they may often be more costly to the public purse 
as a whole. 


lf a province were simply to introduce community health centres, a 
reduction of in-patient hospital costs would not automatically follow. 
Community health centres and an integrated health services system can — 
make possible greater value for the money spent on health care. But this 
will require hard decisions to set ceilings and to hold the line on the 
amounts of capital and operating funds available for various existing 
facilities and services in order to divert a greater proportion of money 
to the newly emphasized out-of-hospital services, including community 
health centres. 


This will not be either politically or socially easy in many communities 
and areas. Although some of the money needed could, therefore, come from 
transfers and from the greater efficiencies in resource use, it is clear 
that additional substantial amounts of money will be required. "Seed 
and "changeover" monies such as the proposed federal thrust fund of 
$640 ,000,000 and similar provincial sources are fundamental to the changes 


we have described. 


There is a further facet to the funding picture. Visits to each : 
province revealed wide variation of service levels not only between areas 
of the country but also within the provinces. Despite inter-government 
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cost-sharing arrangements and income redistribution programs, there is 
clear evidence that within Canada the speed of change has widened the gap 
between the extremes of health services provision. The present federal 
proposals to the provinces on new cost-sharing arrangements in the health 
care field do contain an important element of financial redistribution 

in favour of the jess wealthy provinces. Even so, it has been suggested 
to us thet the proposals do not sufficiently allow for the basic problem. 
Some provinces do not have enough money to make the necessary system 
changes and to achieve a standard of service equal to the wealthier 
provinces. (1) 


It should also be noted that the proposals do not include arrangements 
on welfare cost-shared programs, such as the Canada Assistance Plan, 
which contain substantial health care provisions, or wnich affect social 
services and community facilities, such as homemaker services and homes 
for the aged, etc., with a direct bearing on health services provision. 
In this sense, social policy and economic policy are indivisible. 


It is not our place to enter into the merits of the social and 
economic policies and proposals of either the federal government or any 
provincial government as they affect the present negotiations on shared 
cost health programs or into the sometimes difficult constitutional 
jurisdiction questions involved. But we do stress that if nationhood 
means anything, it requires a common basic standard of service through- 
out Canada and within a province and territory. 


The magnitude of the amounts of money these essential changes will 
require may at first glance appear as a powerful argument against our | 
recommendation. However, further thought reminds us that the alternative 
is a steady worsening of our capacities to provide and fund the health 
care which scientific and technological advances will make possible and 


Our people will expect. 


In the Committee's view, we have no choice as a responsible nation 
but to take the fundamental decisions for change presented in this Report. 


(1) It is, of course, clear that changes in the health services alone 
are not the answer to poverty and underdevelopment. 
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HEALTH SERVICES SYSTEM 


\ 


SUMMARY 


in order to make community health care a priority and to fully 


achieve the goais noted in the Foreword, the Committee believes 


thay: 


(1) 


Ail health services must be integral parts of a health services 
system. This entaiis a whole-hearted commitment to common 
objectives and policies established through dialogue among 
governments, the professions, and the public. 


healtn care is becoming more and more accepted as a right. This 
idea must be defined and acceptable boundaries placed on it, if 
society is to give rational direction to the planning, financing, 
development and evaluation of heaith services. Just as the con- 
cept of right must have its timits defined, so also must the idea 
of choice for the Individual whether as recipient or as provider 

of service. These two concepts must be consistent both with 

the prevailing ethical and moral bases in Canadian society and 

with the willingness and capacity of society to allot the necessary 
resources for the attainment of broad health objectives. Some 

type of device acceptable to society must be found for distributing 
the resources available at any given point in Time. 


There must be an acceptable level of equity in availability and 
accessibility of health services for all Canadians. This does not 
preclude additional special help in meeting the basic level for 
provinces or areas with special economic and other needs. 


Creative planning and use of resources in furthering local priorities 
in addition to wider provinclal and national ones requires some 
degree of decentralization of planning, policy setting, budgeting 
and implementation. Clear definition of functions, responsibilities 
and powers is necessary at all levels. All responsibilities and 
powers must be exercised so as to assure provincial and national 
basic standards of availability and accessibility. 

Aithough the Committee recommends decentralization, we recognize the 
wisdom of central planning and administration within a province, or 
group of provinces (or even federally) of certain services. (1) 


e.g. data bank, manpower licensing and clearing house, surveillance 
and monitoring of services, laboratory services, watershed control, 
cancer radio-therapy, highly specialized rehabilitation (thalidomide 


children),etc. 
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DOE, ee ee = ; ‘ ; 
Decentralization in the actual! delivery of a service (as in the 
cese of laboratory services) does not preclude such central 
planning. Account should be taken not only of political, economic, 
and communications areas but also of technological, referral, 


end consultation resources (e.g. health sciences centres). 


Responsible and effective exercise of power requires substantial 
availability ang controi of money through some form of global or 
block program budgeting. 


Federal-provincia! cost sharing should encourage effective provincial 
planning. in turn, provincial financing arrangements with district 
and/or local areas should encourage effective planning, consistent 
with both the wider national and provincial interests and equity. 


4. There must be clear information, referral and planning |inks between 
and among al! elements in the system. 


os Any health services system can function effectively only when par- 
ticipanys are willing to work together. They must all accept the 
responsibiiity to understand the purposes of services and use the 
system wisely. This will require a massive and continuing in- 
formation and education program. It will mean real compromises 
and difficult decisions. It implies the active involvement of 
citizens in planning, advisory and policy making bodies, such as 
regional and individual institutional boards, whether government 
or voluntary. In order to assure equitable treatment within the 
system, grievance mechanisms are necessary for both recipients and 


providers of service. 


6. Continuous evaluation, assessment and regular reporting of the extent 
to which policies and services work towards the achievement of 
objectives are necessary. Internal and external audit and review 
methods carried out under appropriate public and professional auspices 
must be integrated into the health services system. 


RECO TENDATIONS 
The Committee recommends: 


|. The immediate and purposeful re-organization and integration of all 
health services into a health services system to ensure basic health 
service standards for all Canadians and to assure a more economic 
and effective use of all heaith care resources. 


2. The immediate initiation by provincial governments of dialogue with 
the health professions and new and existing health services bodies 
to plan, budget, implement, co-ordinate and evaluate this system; 
the facilitation and support of these activities by the federal govern- 
ment through consultation services, funding, and country-wide evaluation. 
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5. the establishment by the provinces of district or area adminis- 
trations consisting of 


(a) a representative citizens board and 
(b) a technical advisory body. (pp. 41-42) 


4, The use by provinces of program or block budgeting methods in the 
health services system.( p.31) 


5. The fullest practical introduction by federal and provincial govern- 
ments of modern communications technology into the health services 
system. ( p.39) 


6. The development by provincial government through negotiation with 
the professions and with new and existing services of less-costly 
and more appropriate alternatives to acute hospital in-patient 
care; coverage for these alternatives and for care in the home 
under federal and provincial “health insurance" schemes. ( pp. 10-12, 44) 


7. The setting by governments, in negotiation with appropriate public 
and professionali groups, of priorities for allocating funds for 
new and existing facilities. ( pp.30-32, 44) 


8. The reduction by provincial governments of acute general hospital 
in-patient bed facilities.( pp. 10, 44 


9. The development and co-ordination at federal, provincial and inter- 
provincial levels of manpower policies, funding policies, 
educational programs and teaching curricula to assure an Tae aaa, 
supply of personnel for the health services system. ( pp-3l, 21, 37) 


10. The seating by provincial statute of representatives of the general 
public on professional licensing and regulatory bodies. ( p. 33) 


11. The development by the provinces of adequate grievance and complaints 
bodies with powers to investigate and to redress wrongs. ( p.43) 


12. The regular scientific evaluation of all planning, demonstration, 
and implementation of new and existing health services and of the 
overall health services system in terms of performance (including 
quality) and utilization, by the provinces, universities and other 
education and research resources, and professional groups in mutual 


conoperation. ( P- 43 
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APPENDIX A 


1. TERMS OF REFERENCE 
2, STUDY METHODOLOGY 


w qh 


TERMS OF REFERENCE 


The terms of reference of the Community Health Centre Project as 
approved June 30, 197]: 


ls To collect and assess information on existing types of Commun ity 
Health Centre in Canada and in other selected countries. 


Zs To identify the objectives and characteristics of various kinds 
of Community Health Centres as parts of the health delivery system. 
Alleged or expected advantages should be assessed, 


Ds To describe models of Community Health Centres recommended for 
development in Canada. 


4. To identify possible problem areas in the development of 
Community Health Centres of various types in Canada and to 
recommend ways of dealing with them. 


2s To describe in detail important economic characteristics and 
incentives such as government grants and loans, and the cperating 
and capital costs relating to different models of health care 
delivery through Community Health Centres. 


6. To explore Important social, psychological considerations involved 
in the development and operation of primarily comprehensive con- 
tinuing health care units in Canada as they relate to professional 
and consumer acceptance. 


us To recommend on the desirability of more active development of 
specific kinds of Community Health Centre in Canada on: 


(a) a demonstrationeresearch basis 


(b) a general service basis 


8. To recommend on the possible roles of the various levels of govern- 
ment and other interested groups in Canada in the development of 
Community Health Centres. 


STUDY METHODS 


Within the constraints faced by the Project of time, data collection, 
lack of information In some aspects, and the level of present analytic and 
predictive skills, the study approach had. to be essentially one of bringing 
together and reviewing knowledge and experience which already exist in 
Canada and elsewhere. Based on the evidence as we could obtain it, the 
Committee then made judgements and prepared its recommendations. Specifically, 
the following five approaches to obtaining data and evidence were followed: 
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A-2 


A review of available Canadian and other literature and supporting 
documentation on ambulatory care methods and services in genera! 
and on various types of health centre in particular. 


The carrying out of specific expert studies and analyses of specific 
Issues, problems and experience, including case studies, on a wide 
range of practice and health centre "type" programs. In all, some 
100 expert papers are included. Two major papers synthesizing the 
studies, one on economic and cost implications and one on commun i ty 
and organizational implications, were prepared. 


Special seminars were heid to elucidate issues and attitudes on 
specific topics related to community health centres. Expert resource 
papers and summary papers were prepared for each seminar. Some 
Committee members participated in each seminar. The topics included: 


(i) Personnel implications, functions, education, and relationships 
for: 
(a) - physicians 
(b) = nursing 
(c) = dentistry 
(d) - pharmacy and drug dispensing 
(e) - social work services 
(f) - allied health personne! 
(g) = administrative and managerial personnel. 


(iiJlssues and relationships with other organized service components: 
(a) - hospitals and related institutions 
(b) - public health 
(c) - mental health 
(d) - social services 


(iii)The general impact of design on service patterns and use 


4 


(iv)lssues and problems related to citizen, consumer and community 
involvement 


(v) Issues and problems in relating health services to overall social 
policies and services. 


(vi)Legal issues and problems 


(vii)Special issues and problems in federal-provincial cost-sharing 
and in payment methods for services and facilities. 


An appraisal was made through selected site visits and appropriate 
supporting documentation of existing and proposed programs in Canada, 
the United States, the United Kingdom and certain other European 
countries. As further support for this part of the study, two expert 
analyses of American and British and other European experience 
relevant to Canada were done. Visits were made to consult selected 
persons in governments, the health professions, educational institute} 
ions for health personnel, and citizen groups with health interests 


across Canada. 
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Written briefs and supporting documentation were solicited from 
several hundred government, citizen, and health professional 
organizations across Canada. Letters were published in selected 
professional journals. A notice appeared in major newspapers, 

both English and French, across Canada inviting individual experience 
and comments from anyone wishing to write to us. Finally, all 
federal senators and members of parliament were invited to send 
comments based on the particular situations in their own constituencies. 
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APPENDIX B 
‘DIAGRAMMATIC PRESENTATION OF 


1, AN URBAN HEALTH (AND SOCIAL) SERVICES SYSTEM 
2, A RURAL HEALTH SERVICES SYSTEM 

3, A COMMUNITY HEALTH CENTRE 

4, A COMBINED HEALTH AND SOCIAL SERVICE CENTRE 
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4, URBAN HEALTIE SAND SOCIAL) services system 

Diagram | shows a possible urban s 

(Die SS ystem based on an existing / 
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The implementation of the district health and social services 
program might be staged in the following way: 


hospital (s) 

extended care units 
public nursing homes 
public health 


public social services | | Fe | 
medical practices | 
dental practices 

| 

{ 


private social service 
agencies 


education 
housing | | 
recreation 


2, RURAL HEALTH SERVICES SYSTEM 


Diagram 2 shows a rural area with a principal town of 8,000 people, 
2 medical groups, several pharmacies, a 70 bed local hospital and a 
mental health centre. There are several outlying villages, some with 
local hospitals, and a reserve. The physicians in the medical group 
refer to the university hospital rather than the regional hospital (located 
in the district centre - 250,000 people) because they fear losing patients 
to mixed general practice - specialist groups in the district centre. 


In Diagram 3, one of the medical groups, the mental health centre 
and a pharmacy decide to form a community health centre. The province 
closes the sma/| local hospitals and establishes sub-centres. In some 
cases, the hospital buildings might be converted into sub-centres (or 
even a full centre) and day-care centres or facilities for handicapped 
children. Because the income of the physicians in the health centre 
cannot be jeopardized they refer to the secondary level hospital at the 


district centre. 


The procedure for changing a local hospital into a community health 
centre or sub-centre can be briefly outlined. 


In the diagram, the hospital in The community of 1,000 (for example) 
serves a large, well-defined rural catchment area. The hospital has 10 
beds, an out-patient department, 2 physicians, 4 registered nurses, a 
secretary-administrator and a maintenance staff. Since the hospital operates 
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under the Health insurance and Diagnostic Act, there is little incentive 
to establish a home care program in the community and catchment area, a 
mental health program, or to assure effective community input. The 
hospital should be converted to a health centre by the following steps: 


= 
aR 


sf 


Discontinue in-patient activity 


Develop a more comprehensive range of ambulatory care services. 
Include: home care, preventive programs, mental health program. 


Run an orientation program for all staff, trustees, and the 
public. 


Expand the health care team by adding, for example, a nutritionist, 
public health nurses, social workers. 


Evaluate the new program 

(a) develop a records system capable of providing a basis for 
evaluation 

(b) develop appropriate evaluative skills backed up by provincial 
or district personne! 


Consider mechanisms of effective consumer involvement, e.g. 
community health association. 


Integrate the centre into the health care system. This requires an 
organizational response at the district or area level (i.e., an 
area health board). 


A COMMUNITY HEALTH CENTRE 


Diagram 4 gives an outline view of a possible community health 


centre. 
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A POSSIBLE COMMUNITY HEALTH CENTRE 
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4, COMBINED CENTRE 


The "single unit" centre to provide both health and social services 


B-7 


consists of 3 basic components, reception, health services, social 


services (Diagram 5). 


Such units might serve 30-40,000 people in an 


urban setting, 10-20,000 in a rural setting 


SINGLE UNIT CENTRE 
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1. COMMISSIONED PAPERS 


Title 


Community Health Centres: Health Care 
Organizations of the Future? 


Economic Characteristics of Commun i ty 
Health Centres: 


The Distribution of Available Health 
Care Personne! and Health Resources 
in Canada 

Unmet Medicai Needs 

Health Maintenance Organizations 


Thescosts of Screening for Disease 


Current Patterns of Primary Health Care 
Delivery 


The Health Care of Children in the 1970's 
and Beyond 


The Role of the Obstetrician 
The Future Role of the Internist 


The Role of the Psychiatrist in Primary 
Health Care 


Problémes de définition et d'tadaptation 


Some Thoughts on the Community in 
Community Health Centres 


The Feasibility of Implementing the 
Community Health Centre Concept 


Citizen Participation in the Community 
Health Centre: Consumer Restraints upon 
the Emergence of New Forms of Ambulatory 


Care 


Summary and Conclusions. 
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Case Studies Summary 

University Settlement House 

The Niagara Clinic, Toronto 

Resume of Information on Community 


Health Centres of the Hospital for 
Sick Children 


Halifax North End Community Health Clinic, 


Nova Scotia 


Supplementary Report, North End Community 


Clinic, February 8, 1972 


Second Supplementary Report, North End 
Health Clinic, February 8, 1972 


University of Manitoba Northern Medical 
Unit, Churchill, Manitoba 


Mount Carmel Clinic, Winnipeg, Manitoba 


The Blackhead Road Health Center, 
St. John's Newfoundland 
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University of British Columbia, Faculty of Nursing 
Canadian Nurses Association 
Victorian Order of Nurses for Canada (composite brief) 
Canadian Dietetic Association 
Canadian Association of Radiologists 
Canadian Association of Medical Record Librarians 
Canadian Association of Occupational Therapists (3 branches) 
Canadian Physiotherapy Association 
Canadian Chiropractic Association 
Canadian Speech and Hearing Association: 
Atlantic Provinces Speech and Hearing Association 
Speech and Hearing Association of Alberta 
Saskatchewan Speech and Hearing Association 
Manitoba Speech and Hearing Association 
Canadian Association of Optometrists 
University of Waterloo, School of Optometry 
Canadian Health Education Specialists Society 
College of Family and Consumer Studies, University of Guelph 
Household Science Alumnae, University of Toronto 
University of Toronto, Faculty of Pharmacy 
Pharmaceutical Association of the Province of British Columbia 
British Columbia Professional Pharmacists Society 
Canadian Dental Association 
College de Chirurgiens Dentistes de la Province de Quebec 
eaaien Society of Public Health Dentists 
University of Toronto, Faculty of Dentistry 
University of Alberta, Faculty of Dentistry 
Pharmaceutical Manufacturers Association of Caiada 
Canadian Dental Hygienists Association 
Mount Royal Dental Society Montreal 
Montreal Dental Club, Inc. 
Assiniboine Dental Group, Winnipeg 
Canadian Association of Social Workers 


University of Toronto, School of Social Work 
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Canadian Public Health Association 


Association of Nursing Directors and Supervisors of Official Ontario 
Health Agencies 


New Brunswick Department of Health 
Ontario Department of Health, Local Health Services Branch (6 separate submissions) 
Alberta Department of Health and Social Development 


Ontario Association of Medical Clinics 
Clinique Familiale St-Vincent, Sherbrooke 


McGregor Clinic, Hamilton 

FOmmnsances Clinic. FOrh Frances 

Oshawa Clinic, Oshawa 

Glazier Medical Centre, Oshawa 

Grandview Medical Centre, Galt 

Community Clinic, New Hamburg 

Toronto Rehabilitation Centre 

Assiniboine Clinic, Winnipeg 

Regina Community Health Clinic 

Prince Albert Community Clinic 

Saskatoon Community Clinic 

Medical Arts Clinic, Regina 

The High Prairie Clinic, High Prairie 

Irving Clinic, Kamloops 

University Centre for Health Sciences, University of Wisconsin 
The Lower Mainland Preventative Medical Centre, Ltd., Vancouver 


Herzel Health Centre, Montreal 
Clinical Investigation Unit, Hospital for Sick Children, Toronto 


Selkirk Health Team of Manitoba, Selkirk 
Haelen Industries Ltd., Don Mills, Ontario 


Interlake Development Corporation, Inc., Arborg, Manitoba 


B. Individual Submissions and/or Communications 
J.C. Johnson, M.D., Dalhousie University 
Lea C. Steeves, M.D., Dalhousie University 


N.S. Jamieson, M.D., Moosomin, Saskatchewan 
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de Guise Vaillancourt, M.D., University of Montreal 
|.R. McWhinney, M.D., University of Western Ontario 
Gertrude Sleeva, M.D., Toronto 

J.G. Mills, M.D., Calgary General Hospital 

Medical Management Services, Calgary 

W.S. Hunter, M.D., Toronto 

Mrs. B. Cochrane, Ontario 

Miss Peggy Witt, Ontario 

Miss J. Parker, Saskatchewan 

Miss A.J. Lawrence, Alberta : 
Mrs. W. Evans, Alberta 

Miss S. Herel, British Columbia 


; Cochrane, R.N., Hamilton 


S 
Mrs. J. Reddick, R.N., Trenton Memorial Hospital, Ontario 
Mrs. J 
L 


Mrs. L. McClure, R.N., Winnipeg General Hospital 
Mrs, C. Hotel, R.N., Nananmo, British Columbia 
Mrs. Joy Calkin, University of Wisconsin 

Miss B. Chadwick, Physiotherapy Services, Hami!ton 


Mr. M.E. Trotman, Member, Canadian Society of Physiotherapists, 
Cornwall, Ontario 


Mrs. Vera Barry, Psychologist, Alberta Guidance Clinic, Red Deer 


Me. NM. «Lillos, .D.0.S5.,.Ssecretary-Treasuger, BoardiofeExaminers in 
Optometry, New Westminster 


Merrium Clancy and Naomi Page (submission on Homemaker Services) 

Dr. Z.1. Sabry, National Co-ordination, Nutrition Canada, Ottawa 
Dyck's Drugs, Ltd., Kelowna 

Mr. A.C. Scales, Phm.B., Hamilton 

R.A. Connor, D.0.S., Dalhousie University, Department of Paediatrics 
and Community Medicine 

G.M. Dundass, D.D.S., Montreal 

Be, kaéphis)-D.D.S; pVietoria 

A.S. Gray, D.D.S., Regional Dental Consultant, South Okanagan Health 
Unit, Kelowna 

J.H.. Corsbie, C.U.&.C.., Health Services Soclety, Vancouver 
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Gals 


F.0D. Mott, M.D., School of Hygiene, University of Toronto 

Sister M. Liguori, Director, Pharmaceutical! Services, St. Michael's Hospital 
A.G. Foulkes, M.D., Royal Columbian Hospital, New Westminster 

Director of Nursing, Etobicoke General Hospital 

S.E. Middleton, Administrator, Louise Marshall Hospital, Mount Forest, Ontario 
Charles Grierson, Greater Vancouver Regional Hospital District 

Professor C. McNiven, School of Social Work, University of British Columbia 


A.D. Kelly, M.D., Canadian Red Cross Society 
M. Jules Boudreault, Montreal 


Mrs. R. Pais, Montreal F 
Mr. S.R. Day, Ottawa 

Mrs. D. Thompson, Dundas, Ontario 

tien ie. Batiite, Burlington 

Mrs. H. Willcox, Bridgenorth, Ontario 

Mr. Jim Richards 

Mie. Pel. Day, Ontario 

Mrs. Le Dunn, Oakville 

Mis. Reo. Millis, Toronto 

Mr. D.E. Beattie, London 

Mrs. H.A. Wansbrough, Arthur, Ontario 

Mr. P. Lazarenko, Edmonton 

Professor Stanley A. Perkins, Ed.D., University of Lethbridge 
Miss E.C. Black, Vancouver 


Mrs. H.B. Bodley, Toronto 
Mrs. C.G. Halsey, R.N., Okanagan Mission, British Columbia 


Rev. D. Charles H. Forsyth, St. Andrew's Church, Sudbury 
L.C. Bartlett, M.D., Winnipeg 

R.L. DeMers, Toronto 

J.R. Greenaway, M.D., Amherstburg 

J.R. Jones, M.D., Windsor 


H. Grandy, Mayor, Garnish, Newfoundland 


e Foreign Communications 


World Health Organization, Geneva 


World Health Organization, Copenhagen 
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W.H.O. - Pan American Health Organization, Washington 
British Ministry of Health and Social Security 
Scottish Home and Health Department 

Professor Ragnar Berfenstam, Uppsala, Sweden 


Association of University Programs in Hospital Administration, 
Washington 


Professor Alan Blackman, School of Public Health, University of Michigan 


Dr. Ron Carlson, Director, Special Operations Bureau, Health Insurance, 
Baltimore 


United States Department of Health Education and Wel fare 
American Association of Medical Clinics 


Group Health Association of America 
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oH VISITS AND DISCUSSIONS (other than with Committee members and those 
participating in seminars) 


Canada 


Hon. John Munro, Minister of National Health and Welfare 
Deputy Minister of National Health 


Consultation with seminar members of the Health Programs Branch, Medical 
Services Branch, Long Range Planning Directorate, Health Statistics 
Branch, and Non-Medical Use of Drugs Directorate and former Health 
Services Directorate 


Canadian Medical Association 

Canadian Nurses! Association 

Canadian Pharmaceutical Association 

The Associaticn of Canadian Medical Colleges 

College of Family Physicians of Canada 

Canadian Council on Social Development 

National Indian Brotherhood 

Pharmaceutical Manufacturers Association of Canada 

science.Counci|l of Canada - health Sciences Study Director.and group 
The Royal College of Physicians and Surgeons of Canada 

The Canadian Hospital Association 

The Canadian Public Health Association 

Victorian Order of Nurses of Canada 

Canadian Council on Hospital Accreditation 

Canadian Dental Association 

Canadian Clinic Managers Association 

Canadian Opthalmological Association 

Canadian Psychiatric Association 

Individual Members, Canadian Chapter, American College of Hospital Administrators 


Canadian Association of Medical Clinics 


Newfoundland and Labrador 
Hon. Dr. A.T. Rowe, Minister of Health 


Chairman and Secretary, Newfoundland and Labrador Health Counci | 
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Deputy Minister of Health 

Assistant Deputy Minister, Department of Social Services and Rehabilitation 
Chairman and Medical Director, The Newfoundland Medical Care Commission 
President and Executive Director, The Newfoundland Hospital Association 
President and Past President, Newfoundland Medical Association 

President and Committee on Community Health Centre Project 

The Association of Registered Nurses of Newfoundland 

Members of Faculties of Medicine and Nursing, Memorial University 

Members of Division of Community Medicine, Memorial University 


Executive and local Members, Canadian Public Health Association, 
Newfoundland and Labrador Branch 


Representatives of St. John's Hospital Advisory Counci | 


New Brunswick 

non. F.o. Creaghan, Minister of Health 

Hon. Mrs. Brenda Robertson, Minister of Welfare 
Chairman, Health Services Advisory Council 


Senior officials of the New Brunswick Department of Health in hospital 
services, medicare, public health, administration and financial services, 
laboratory, mental health, public health nursing, research and planning 
and personal health services 


President, New Brunswick Medical Society 
Assistant Administrator, Saint John General Hospital 


Fredericton Medical Clinic 


Nova Scotia 

Hon. Scott MacNutt, Minister of Public Health 

Hon. Allen E. Sullivan, Minister of Public Welfare 
Chairman, and Executive members, Nova Scotia Council of Health 
Deputy Minister of Public Welfare and senior personnel 


Administrator, Health Unit Services and other senior officials of the 
Nova Scotia Department Public Health in public health, dental, public 
health nursing, occupational health divisions. 


Citizen members, the administrator and professional staff volunteers of 
the North End Clinic 
Professional staff volunteers of the North Preston Clinic 


Dartmouth Medical Centre 


- 81-9 


op beal! to roteiniM ytuged 

Perry are bhe éootviee leino2 to tent eqed rotetoiM ytuged thetelaen” 
hofae lined S160 lesibeM brs lbmudtwolt onT .sotse7id [soibeM bas neary eA 

nol tel oogeh ieti gach “bneibnuctwalt sa7 etserid evitvoexd bes tneb leer” 

no retooesa IsaibaM bine lbavotwel: , nablesyd teed brs +nebieer4 
#ae{059 ottasa ptiaeH ytinumnod no est tine? Bre tnebi2e19 

; baslbauotwell to cae bexstelpeh to noite! soaeA emt 
Viieravinl IsinomeM ,pniew bes snioibeM to eel tlaost to 2 readme 
¥tizievinU teitomeM ,snioibem ytinumned, to noteivid to 21eGment 


“nol telsoe2A dtlasH oi |du9 neiveneD ,eredmel |sdol base svi tusexd 
onan soveidsd bné bnsibavotwer 


[janued yaosivbA letiqeotH 2*aAfol te te zev | tetneesgen 


datwenuyd wo 

dtisei to veteloiM «fterpeeid .€.9 nor 

aistleW 4c aehehilM ,ndetyadoR sbne1@ .2a4 .neH 
lilonuod yroelvbA eaoiyieé dtised .neaiiang 


lofideod ni atieeH to tnentreqed xaiwanuiG wel ont to elpiaittie Aoinise 
29a vaee Isjonenl? tis noiterteirints ,dtleen sildug . sitesi bem ,2e5rviee 
oninnalg bas Asteessn .pnieiwe dtised ol lduq ,itleen letaem., yioTeiods 
aeoivaes tleed lenoetsq bis 


yteioo2 le zibeM Aslwenuw wet , taebleend 
lsT!qeoH is ianee nasal talse2 .1oTeiteinimbA tneteleenr 
sini lO isoibeM notol reba 4 


sitoo2d svoll 

AtlésH ai lduS to seteinimM ,tiwloeM ttose .aee 

sistigW ol idu9 to i9l2iniM ,mevibine 2 neliA +1OH 

“Htls6H to | ionued Bitoo2 avo .219dmem ey) tunexd bas fem isdo 
lennoersq toinee bre exsiloW ol ldud to qeteiniM yroged 


an? to 2isipitto solnse isitte bas oolvie2 tad Aihesl wtertetial mba 
Siiuq ,letneb .tised ai }dug mi dtleol s7idud taswiqsesd siteoe svar 
-encl2ivib dtisen lancitequase .palaqwe dtised 


te ewetMiiov tiste lsnolezstorg bony rte teinings oft pesotmem cosi hia 
SintktD ond Aton oAT 


SInliG wotesy4 fine elt to sieetnuley ttete lenolzestorws 


2)tne) léoibeM dtuomtrzed 


Dartmouth Emergency Hospital! 

Wolfville Mental Health Clinic 

Annapolis Valley Health Unit 

Cape Breton South Health Unit 

Vice-President, Health Sciences, Dalhousie University 

Associate Dean, Faculty of Medicine, Dalhousie University 
Chairman, Department of Preventive Medicine, Dalhousie University 
The Nova Scotia Sanatorium 

President, The Medical Society of Nova Scotia 


The Committee of the Cape Breton Regional Health Planning Project - 
some 100 people 


Staff members, Health Policy Group, Greater Halifax Social Planning Counci | 


Prince Edward Island 

Hon. Dr. J.H. Maloney, Minister of Health and Wel fare 
Deputy Minister of Health 

Deputy Minister of Welfare 

Chairman, Health Services Commission and senior officials 
Chairman, Hospital Commission and senior officials 


Senior officials of the Prince Edward Island Departments of Health 
and of Welfare in public health, public health nursing, home care, 
child welfare. 


President and executive member, Prince Edward Island Medical Association 


Québec 
Hon. Claude Castonguay, Ministre des Affaires Sociales 
Sous-Ministre des Affaires Sociales 


Plusieurs hauts fonctionaires de Ministere des Affaires Sociales et de la 
Direction Generale de la Programmation 


Directeur de la Division Dentaire, Service de la Médecine Prévent ive 
Group meeting with representatives of: 

Association Medicale de la Province de Quebec 

Association des Médecins de la Langue Frangaise du Canada 

Fedération des Médecins Omnipraticiens 
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Federation des Medecins Specialistes 
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Collége des Médecins et Chirurgiens de la Province de Québec 
Association des Hdpitaux de la Province de Québec 

Association des Infirmiéres de la Province de Québec 

Col lege des Optométristes de la Province de Québec 

Collége des Chirurgiens Dentistes de la Province de Quebec 
Association Québécoise des Pharmaciens Proprietaires ' 
Société de Services Sociaux aux Familles 

Group meetings with representatives of: 


rd ; 
Les facultes de la Santé et le département de Service Social, Universite 
de Montrea| 


Les facultés de la Santé, Université McGil| 


Les facultés de la Sante, d'Administration des Affaires et de Service 
Soehatr, Université Laval 


4 2 
Faculté de Medecine, Universite de Sherbrooke 
Départment de Médecine Sociale et Preventive, Université Laval 


Division de Médecine Sociale, Departement de Médecine Communautaire, 
des Sciences du Comportement et d'Epidemiologie, et le Departement de 
Service Social, Universite de Sherbrooke 


Le Comité de Planification des Cantons de |'Est 

C.L.S.C. Hochelaga-Maisonneuve, Montréal 

Clinique Pointe Ste. Charles, Montréal 

President, du Consei! de'Administration, Domus Medicus, Montrea | 
Fédération du Conseil! Régional de Bien Etre, Sherbrooke 

Directeur des Services de Soins & Domicile, Sherbrooke 
Coordinateur Régional, Ministere des Affaires Sociales, Sherbrooke 


Centre de Rétérence et d' Information, Sherbrooke 


Ontario 

Hon. A.B.R. Lawrence, Minister of Health (to February, 1972) 
Social Policy Planning Committee of Cabinet (after March, 972) 
Hon. R. Welch, Provincial Secretary for social policy 

Hon. R. Potter, Minister of Health 

Hon. R. Brunelle, Minister of Social and Family Services 

Hon. T. Wells, Minister of Universities and Colleges 

Deputy Minister, Social Policy 

Deputy Minister of Heal th 

Chairman, Ontario Health Services Commission 


Chairman, Ontario Council of Health 
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Senior Consultant, Social and Family Services 


Senior health department officials in public health division, (regional 
medical officers and other personnel, public health dentistry, public 
health nursing, underserviced areas, public health education, laboratory 
services), research and planning, medical services plan research, 
hospital services plan research 


One day seminar-meeting with some 72 representatives of Health Sciences 
Faculties of Ontario: 


University of Toronto 
University of Western Ontario 
Queen's University 

Ottawa University 

McMaster University 
University of Windsor 
Waterloo University 


Director and senior staff in health administration, School of Hygiene, 
University of Toronto 


Behavioural Sciences Department, University of Toronto 

Chairman, Department of Community Medicine, University of Toronto 
Ontario Medical Association 

Ontario Association of Medical Clinics 


Manitoba 

Health, Education and Social Planning Committee of Cabinet: 

Hon. S. Miller, Chairman 

Hon. R. Toupin, Minister of Health and Social Development 

Hon. B. Hanuschuk, Minister of Education 

Hon. R. McBryde, Minister without Portfolio 

Deputy Ministers of Health and Social Development, Colleges and Education 
Secretary, Management Committee of Cabinet 

Chairman, members and senior officials of Manitoba Health Services Commission 


Dr. Cecil Sheps and Mr. G.W. Kushner, Q.C. -- special consultants to 
Government of Manitoba on health care questions 


Dean, Faculty of Medicine and senior colleagues 
Director, University Hospital, Chief of Staff and other colleagues 


Registrar and Associate Registrar, College of Physicians and Surgeons 
of Manitoba 
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President and Executive, C.M.A., Manitoba Division 

Winnipeg Clinic; Executive Committee 

Assiniboine Clinic; Administrator, medical staff, dental staff 
Grace Hospital; Medical Director, psychiatric unit 

Selkirk Area Health Team 

Mt. Carmel! Clinic; Director and Medical Staff Chief 


Special Committee of Manitoba Association of Registered Nurses (representing 
public health, hospital, V.O.N. and nurse clinical assistant interests) 


Winnipeg Children's Hospital community outreach; Dr. Percy Barsky 
Manitoba Indian Brotherhood; Chief D. Courchene 
Administrator and Medical Staff Chief, Deer Lodge Hospital 


President and Executive Director, Community Welfare Planning Council of 
Winnipeg 


Saskatchewan 
Hon. W.E. Smishek, Minister of Public Health 
Hon. G.|. Snyder, Minister of Welfare 


Mr. J. Richards, Legislative Secretary, Minister of Public Health 


Deputy Minister of Public Health and senior officials in public health, 
Saskatchewan Hospital Services Plan, research and planning 


Senior officials of Medical Care Insurance Commission 

Deputy Minister of Welfare 

Executive Secretary, Federation of Labour 

Regina Community Health Clinic 

Medical Arts Clinic, Regina 

President and Executive, Regina and District Medical Society 
Registrar, College of Physicians and Surgeons of Saskatchewan 


Executive Secretary and several officers, Saskatchewan Medical 
Association 


Dean, Faculty of Medicine, members - Departments of Social and 
Preventive Medicine, Family Practice, and of Rehabilitation 


Medicine. 
Secretary, Saskatoon and District Medical Society 
Saskatoon Community Clinic 


Prince Albert Community Clinic 
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Alberta 


Hon. Neil Crawford, Minister of Health and Social Development 
Senior Deputy Minister of Health and Social Development 
Deputy Minister of Health 

Deputy Minister of Services 


Dr. J.G. Clarkson, Consultant, Department of Health and Social 
Development 


Senior officials, Alberta Hospital Services Commission 

Chairman and senior officials, Alberta Health Care Insurance Commission 
Head of Psychiatric Services 

Administrator, High Level Project 

Associate Dean, Faculty of Medicine, University of Alberta, Edmonton 


Selected members, Departments of Social and Community Medicine, Surgery 
Family Practice, Medicine and Health Services Administration 


Executive Director, University Hospital, Edmonton 
President and Executive, Alberta Medical Association 
Two Regional Medical Officers of Health 

President and Executive, Alberta Hospital Association 


Special Committee, Alberta Association of Registered Nurses (representing 
university, public health, hospital, V.O.N interests) 


Dean and senior faculty in community medicine, paediatrics,medical 

sociology, family practice, ambulatory care, University of Calgary, 
Faculty of Medicine, 

Calgary Area Hospital Administrators and officials of Calgary Area 

Hospital Planning Counci| 


British Columbia 


Hon. R.A. Loffmark, Minister of Health Services and Hospital Insurance 


Deputy Ministers of Public Health, Hospital Insurance and Mental Health 
Services and other senior officials in the three branches 


Chairman, Hospital Insurance Commission and senior officials 
, 


Director, Medicare Plan 


Meeting with 30 people(professiona 
community health and social servic 
interior and Vancouver Island 


| and citizen) interested in various 
e clinic programs from Vancouver 


Reach Clinic 
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Meeting, under auspices of S.P.A.R.C. (Voluntary Health and Welfare 
Association of British Columbia) with 150 representatives of voluntary, 


professional, university, Indlan  , hospital and other citizen groups 
in health and welfare 


Medical Health Officers, Metropolitan Health Services of Greater Victoria 


Meeting with executives and-other physicians (25 people) of British 
Columbia Medical Association and College of Physicians and Surgeons of 
British Columbia 


Registered Nurses! Association of British Columbia 


Deans, Faculty of Medicine 


Director School of Social Work 


Meeting with 25 representatives of health sciences, social faculties 
and Department of Economics, University of British Columbia 


Consultant Administrator, University Hospital, University of British 
Columbia 


Medical Director, Childrens' Aid Society of Vancouver 
Representative of Community Council of Greater Victoria 
Group from Physical Medicine Department, Vancouver General Hospital 


Group from Centre for Environmental Health, Simon Fraser University 


Other 


Visiting group of senior government, university and hospital officials 
from Sweden, Professor A. Gr&nwal, Chairman 


Professor Robert L. Logan and colleagues, London School of Hygiene and 
Tropical Medicine 

Senior officials of British Ministry of Health and Social Security and 
of Scottish Home and Health Department 

Other senior public health, medical, hospital ,university and government 
personnel in the United Kingdom 

Senior government, university, and professional association personne! 
in Belgium, Netherlands, France, Czechoslovakia 

Professor Robert Kohn and colleagues, John Hopkins School of Public 
Health 


Professor M. Roemer and Professor Carl Hopkins and colleagues, School 
of Public Health, University of California (Los Angeles) 


Association of Teachers of Preventive Medicine of United States Western 
Region 
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Visits to selected United States service programs 


Director and senior staff, World Health Organization - Pan American 
Health Organization, Washington, D.C. 


Dr. Merle Cunningham, Rochester University 
Dr. A. Adams, School of Public Health, Sydney, Australia 
Mr. H.. Beer, Sydney Hospital Executive Director 


United States Department of Health, Education and Welfare 


4. SEMINARS 


Economic Seminar 


Dr. John Aldis 

Mr. John Allan 

Dr. Robert Armstrong 
Dir. Glen. Beck 

Prof. Richard Béland 
Dr. Jack Boan 

Be Weald |g 


Mr. W.T.T. Davison 
Dr. Robert G. Evans 


Mr. Fred Griffith 
Dr. J.K. Hayes 
Mr. Donald Haythorne 


Dr. David Kinloch 


Dr. Duncan Macewan 
Prof. George McCracken 


Mr. Jim McMillan 


Dr. Jean Yves Rivard 
Dr. A.P. Ruderman 
Scotton 


DS ietee owe 


Dr. Hugh Walker 
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Medical Services Insurance Division, Ontario 
Department of Health, 2195 Yonge St., Toronto 7. 


Assiniboine Clinic, 633 Lodge Ave., Winnipeg 12. 


Medical Care, Health Programs Branch, Department 
of National Health & Welfare, Brooke Claxton Bldg., 
Ottawa. 


Department of Economics, University of Saskatchewan, 
Saskatoon. 


Department of Behavioural Sciences, Faculty of 
Medicine, University of Sherbrooke, Sherbrooke. 


Department of Economics, University of Saskatchewan, 
Saskatoon. 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 


c.a.,, 1666 Wyandotte St. .E., Windsor 


Department of Economics, University of British 
Columbia, Vancouver. 

Group Health Centre, 240 McNabb St., Sault Ste. Marie. 
P.O. Box 500, Halifax. 


Department of Community Medicine, Faculty of 


Medicine, University of Alberta. 


Ontario Medical Services Insurance Plan, Toronto 


Research and Planning Branch, Ontario Department 
of Health 


Department of Health Administration, School of 
Hygiene, University of Toronto 


Peterborough Clinic, 327 Charlotte St., Peterborough 


Department of Health Services Administration, University 
of Montreal, Montreal 

Department of Health Administration, School of 

Hygiene, University of Toronto 

Department of National Health & Welfare, Brooke 

Claxton Bldg., Ottawa. 


Management & Operations Research Unit, Ontario 
Health Services Commission, 2195 Yonge St., Toronto. 
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Attitude Seminar 


M. 


De. 


Mr. 


Jean P. Alix 
Robin Badgley 


John Barker 


Prot. Paul Bélanger 
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Dg 


Dig. 
Dire 


PZAOire IPs 


Dies 


DFS 


Mr. 


Norman Bell 
Bernard Blishen 
W.F. Craig 


Jean Elliot 
David Fish 


. Claude Gousse 


stanley E. Greenhil! 


Duncan Kippen 


. Moris Kelley 


Laporte 
Don E. Larsen 


Vince L. Matthews 


John A. Mackenzie 


Prof. Tom Philbrook 
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Comite de Planification des Cantons de |'Est, 
Centre Hospitalier Universitaire, Sherbrooke 


Department of Behavioural Sciences, Faculty of 
Medicine, University of Toronto. 


15 Steven St., Sault Ste. Marie 

Department of Sociology, Universite Laval 
Department of Sociology, University of Toronto 
Graduate Studies, Trent University 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. : 


Department of Sociology, Dalhousie University 


Medical Sociology, Faculty of Medicine, University 
of Manitoba, Winnipeg. 


Montrea] 


Department of Community Medicine, Faculty of 
Medicine, University of Alberta, Edmonton. 


Winnipeg Clinic, Winnipeg. 


National Welfare Grants, Department of National 
Health & Welfare, Brooke Claxton Bldg., Ottawa. 


Department of Behavioural Sciences, Faculty of 
Medicine, Sherbrooke University. 


Division of Community Health Sciences, Faculty 
of Medicine, University of Calaary. 


Department of Social & Preventive Medicine, Faculty 
of Medicine, University of Saskatchewan, Saskatoon. 


Social Research & Planning, Department of Public 
Welfare, Halifax. 


Faculty of Environmental Studies, York University, 
Downsview, Ontario. 


Department of Health Care & Epidemiology, University 


Mr. Morton Warner 
of British Columbia, Vancouver. 
Invited - Unable to Attend 
Dr. D.O. Anderson Division of Research & Development, Health Sciences 
 y Centre, University of British Columbia, Vancouver. 
Dr. G. Briggs Department of Sociology, University of Alberta, 


Edmonton. 
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Other Consultants 


Dr. Frank Bach 
Or. G. Briggs 
Prof. David Coburn 


Dr. Elaine Cumming 
Dr, C. Nelson 


Physicians Seminar 


Dr. W.J. Copeman 


Dr. P. Delva 
Drs Pool Fal'l'ts 
Dr. J. Garson 
Dr. Peter Gordon 


Dr. Stanley E. Greenhill 


“Dr. Guy Hame| 
Dr. Francois Hébert 
Miss Rose Imal 
Pin. Sy Janz 


Dr. Neville H. Smith 


Dr. J.D. Wallace 


Observers 


Dr. Helen K. Mussalem 
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Department of Social Work, University of 
Calgary 


Department of Sociology, University of Alberta, 
Edmonton. 


Department of Behavioural Sciences, University 
of Toronto. 


Department of Sociology, University of Victoria 


Department of Community Medicine, University 
of Alberta, Edmonton. 


Ontario Department of Health, Program for Under- 
serviced Areas, Toronto. 


Centre Hospitalier Universitaire, Sherbrooke, 
College of Family Physicians of Canada 
Saskatoon Community Clinic, Saskatchewan 

Nova Scotia Health Council 


Department of Community Medicine, Faculty of 
Medicine, University of Alberta, Edmonton. 


Fédération des Médecins Omnipracticiens du Québec 
Féderations des Médecins Spécialistes du Québec 
Canadian Nurses Assoclation 

British Columbia Medical Association 

Medical Arts Clinic, Regina 


Canadian Medical Association 


Canadian Nurses Association 


Invited - Could not Attend 


Mr. John Barker 


Oe. Lowis Christ 


Mr. Bruce McKenzie 


15 Steven St., Sault Ste. Marie. 
Faculty of Medicine, University of Saskatchewan, 
Saskatoon. 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 


to YtterevinU H40W Isio0%) to them 
etrediA to ytlmevinl yoote! 62 to. t pss ae 
alnatoiY to rtereviat toolotoee to pie 


ad daa cent sTbeM yt Lquamod to thamtrsqed 
 hothoaes ssivediA +90 


ai 


ytiznaviav zeaneloe Venlo to. treats 


ee vented ena tot i 
-yehnl) 10% me1p9AT (At leoH to themhsged olaetnd rigged 4. 
sotnoiol 4 26STA bealyysee 
Teicc dade saistlerevinu sei lstigeoH antnad evled 4. a. 
6bane) jo aneialeydy vine? to apa! lod aliiel .6.49. of 
newedotetzee ,oinl iO ytinu ncotwiz6e neze? «t 710 
| [5nu00 rif lseH ei to92 voll Aob yea rete 0 


to ytluoe? ,enisiboM yTIinummaD to tnemiysqed 1ildneew .3 yelnete a 
-hothomb3 ,strediA to ytievevinv ,eonloaivemM or 


reda00 ub aneloitosrgi am entosbeM 2ab noltetebes bomeH vite) a 
apd$u0 ub 2etellsfodge zniasboM 2ab 2noi teisbel tisddH 2ioones7 
nol telooerA zeziw netbened ismi aech a 

noltsloc2eA Iesibom el dmuiod daiti7a amet 18.3 1 

sniper yointiO 2ttA, leolbem iting .W etlivel 70 

ncitslooez2A |eatbeM neltsnsd eoeliew .d.l 10 


qyevieedO 


- ’ eo 
5 nolteloozeA ese qui nal bensd moleeeu «A nelal . nee 


a 


: bnettA ton biue® = betival 
ae Baer 
_ <Ol4EM .at2 tius2 ,.t2 novet2 2 194788 aol 7M 
- acide to ytizteviaU ,enisibem to ytiuant taladd elves .30 
hqoTenaes a : 
sioond sonetioW S dtissH lenoitey to thentisged si snot ¢ou71d = 
-6wettO ,.oblG notxslD 7 ware 


Nurses Seminar 


Miss Patricia Edward 


Dr. George Evans 


Dr. Stanely E. Greenhill 


Miss Rose Imai 

Dr. Dorothy J. Kergin 
Miss Jean Leask 

Miss Rita Lussier 
Mrs. Lyn McClure 

Dr. Helen Mussalem 


Mrs. Verna H. Splane 
Dr. Boyd Suttie 


Dr. J.D. Wallace 
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Winnipeg Clinic, Winnipeg 


Health Manpower Planning Division, Department of 
National Health & Welfare, Brooke Claxton Bldg., 
Ottawa. 


Department of Community Medicine, Faculty of 
Medicine, University of Alberta, Edmonton. 


Canadian Nurses!’ Association 

School of Nusing, McMaster University, Hamilton 
Victorian Order of Nurses for Canada 
Association of Nurses of the Province of Quebec 
Winnipeg General Hospital, Winnipeg 

Canadian Nurses' Association 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 


Division of Community Medicine, Faculty of Medicine, 
Memorial University, St. John's, Newfoundland 


Canadian Medical Association 


Invited - Could not Attend 


Miss V. Facey-Crowther 


Miss Olivette Gareau 


Dr. E. Tulchinsky 


Outpatient Nursing Program, Memorial University, 
St. John's, Newfoundland 


Ministry of Social Affairs, Quebec City 


Department of Health & Social Development of 
Manitoba, Winnipeg. 


Allied Health Personnel Seminar 


Mr. John Crawford 
Dr. Anne Crichton 


Miss Patricia Edward 
Mr. Lewis Edwards 
Dr. Oswald Hal] 


Mrs. Barbara Hylands 


Department of Social & Preventive Medicine, 
University of Saskatchewan, Saskatoon. 


Research Co-ordinator, Community Health Centre 
Project. 


Division of Surgery, Winnipeg Clinic, Winnipeg 
Canadian Society of Radiological Technicians 
Department of Sociology, University of Toronto 


Canadian Dietetic Association 
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Mr. Donald Mandryk 
Miss Mary Martin 
Mrs. Janet Milner 
Miss E. Louise Miner 
Mr. Pierre Parenteau 
Mr;.. FA! “Shearer 


Miss Eleanor Sortome 


Cale 


The Canadian Speech & Hearing Association 
Canadian Physiotherapy Association 

Canadian Association of Medical Record Librarians 
Canadian Nurses! Association 

College des Optométristes de Qufbec 

Canadian Society of Laboratory Technicians 


Canadian Dietetic Association 


Invited - Could not Attend 


Mr. Reginald Adshead 
Mr. Fred Griffith 


Mes. Phy! Lis s.. McPeat 


Pharmacy Seminar 


Dr. John A. Bachynsky 


Mr. J. Corsbie 
DrveN.P. (DaSy! va 
Mr. Dulude 
Dr. J.N. Hlynka 


Sister M. Liguori 


Meo Se. anes 


Mr. George Torrance 


Mr. J.C. Turnbull! 
Dr. W.W. Wigle 
Mr. W.A. Wilkinson 


Foothills General Hospital, Calgary. 
Group Health Centre, Sault Ste. Marie 


Canadian Dietetic Association 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 


C.U.&.C. Health Services Society, Vancouver, 
Canadian Medical Association 
Association Quebecoise des Pharmaciens Proprietaires. 


Faculty of Pharmaceutical Sciences, University of 
British Columbia 


Canadian Society of Hospital Pharmacists and Phar- 
maceutical Services, St. Michael's Hospital, Toronto. 


Saskatoon Community Clinic, Saskatoon. 


Department of Behavioural Science, University of 
Toronto. 


Canadian Pharmaceutical Association 
Pharmaceutical Manufacturers Association of Canada 


Prescription Services Inc., Windsor 


Invited - Could not Attend 


Dr. John Aldis 


Mr. Ralph Belyea 
Dr. Wer. Craig 


Medical Services Insurance Division, Ontario 
Department of Health, 2195 Yonge StT:, lroronto. 


Corner Drug Co. Ltd. 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 
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Dental Seminar 


Or. 
Mr. 
Dr. 
Oe 
Dr. 


Mrs. 


Dies 


Die; 


Dies 


Dips 


Mr. 


Dis 


Mrs. 


F.H. Compton 

J. Corsbie 

PRE. Cures 

R.M. Grainger 

A. Murray Hunt 
Patricia Johnson 
W.C. King 


Bruce A. McFarlane 
K.J. Paynter 
Gilles Pelletier 


Angus Reid 


W. Walker Shortil| 


Linda Zambolin 
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Canadian Dental Association 

C.U.&.C. Health Services Society, Vancouver 
Denta| 
Association of Canadian Medical Colleges 
Faculty of Dentistry, University of Toronto 
Ontario Dental Hygienists' Association 


Division of Dental Health, Department of Public 
Health, Nova Scotia. 


Department of Sociology & Anthropology, Carleton 
University, Ottawa. 


Canadian Dental Association, Faculty of Dentistry, 
University of Saskatchewan, 


Ministere des Affaires Sociales, Québec 


Department of Sociology & Anthropology, Carleton 
University, Ottawa. 


Assiniboine Dental Group, Winnipeg 


Canadian Dental Hygienists! Association. 


Invited - Could not Attend 


Dige 


Social Workers Seminar 


Mr. 
Dies 
Mr. 


Mr. 
Mr. 
Mr. 


Mrs. 


Mr. 


George Dundass 


Len Ghan 
E| jzabeth Govan 


Bruce MacKenzie 


John A. MacKenzie 

John W. Murphy 
Ross Reid 
Genevieve Teed 


L. White 


College des Chirurgiens Dentistes de la Province 
de Quebec. 


Regina Community Health Clinic, Regina 
School of Social Work, University of Toronto 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 


Department of Public Welfare, Halifax 
The Fundy Mental Health Centre, Wolfville 
College of Family Physicians of Canada 
Saskatoon Community Clinic, Saskatoon. 


Canadian Association of Social Workers 


Services Council, Canadian Dental! Association 
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Invited s« Could not Attend 


Dr. Jacques Alary Départment de Service Social, Universite de 
Montréal . 

Dr. Bruce Halliday Tavistock, Ontario. 

Dr. Andre Paul Societé de Service Social aux Familles 


Managers & Administrators Seminar 


Mr. deeAt Lan Medical Group Management Association of Canada, 
Assiniboine Clinic, Winnipeg. 

Mr. Malcolm |. Chase Medical Arts Clinic, Regina 

Mr. W.T.T. Davison c.a., 1666 Wyandotte St. E., Windsor 

Mr. Mel Derrick Saskatchewan Department of Public Health, Regina 

Mie Pela. (Shit Fit Sault Ste. Marie & District Group Health Association, 
Sault Ste. Marie. 

Mes JeA. MeMitian The Peterborough Clinic, Peterborough 

Or. &. Buras,RoTh Department of Health Administration, School of 


Hygiene, University of Toronto 


Drees Shard? Canadian Association of Medical Clinics 
Invited - Could not Attend 


Mr. Raymond Lacroix L'Association des Hop i taux de la Province du Quebec 


Mr. Gaspard Massue Association des Administrateur d'HO6pitaux du Québec 


Public Health Seminar 


Miss Dorothea Atkinson Victorian Order of Nurses of Canada 


Mr. John Barker 15 Steven St., Sault Ste. Marie 

Dr. G.H. Bonham Department of Health, Vancouver 

Dr. B.T. Dale Wel | ington-Duf ferin-Guelph Health Unit, Ontario 

Dr. Julien Denhez Department of Community Medicine, University of 
Sherbrooke, Sherbrooke 

Dr. Duncan Kippen The Winnipeg Clinic, Winnipeg 

Mrs. G, C. Lavalldée Canadian Public Health Association, Faculty of 


Nursing, University of Montreal 


Or. N.F. MacNeil Cape Breton South Health Unit, Nova Scotia. 
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Dr. G.K. Martin 


Dr. Vince Matthews 


Dr. W.G. Meekison 


Mr. Michael E. Palko 


Mme. Héléne Panalaks 


Dr. C.W. Schwenger 
Miss F. Tomlinson 


Dr. T.H. Tulchinksy 


Mental Health Seminar 


Dr. S. Appleton 
Mr. Carl Birchard 


Mrs. D. Burwell 


Dr. Don E. Coates 


Dr. John Cumming 


Dr. S.J.J. Freeman 


Mr. C. Greenland 


Dr. G.A. Ives 


Dr. Duncan Kippen 
Dr. Marcel Lemieux 
Mr. Len Levine 


Dr. John Macdonald 
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Ontario Department of Health, Toronto 


Canadian Public Health Association, Department 
Social & Preventive Medicine, University of 
Saskatchewan, Saskatoon. 


Department of Health Care & Epidemiology, University 
of British Columbia. 


Department of National Health & Welfare, Health 
Education, Brooke Claxton Bldg., Ottawa. 


Ministére des Affaires Sociales, Québec, Unité 
Sanitaire, Hull. 


School of Hygiene, University of Toronto 


Association of Nursing Directors and Supervisors 
of Ontario Official Health Agencies 


Department of Health & Social Development of 
Manitoba, Winnipeg. 


Ontario Department of Health, Toronto. 


Department of National Health & Welfare, Brooke 
Claxton Building, Ottawa. 


Clark Institute of Psychiatry, Toronto. 


Department of Psychiatry, University of British 
Columbia. 


Mental Health Branch, Department of Health & Hospital 
Insurance, Parliament Bldgs., Victoria. 


Canadian Psychiatric Association, Clarke Institute 
of Psychiatry, Toronto. 


School of Social Work, McMaster University, Hamilton. 


Psychiatric Services Branch, Ontario Department of 
Health, Toronto 


Winnipeg Clinic, Winnipeg. 
Hamilton Psychiatric Hospital, Hamilton. 


Department of Psychiatry, McMaster University, Hamilton. 


Canadian Mental Health Association, Council of 
Ontario Universities 


Invited - Could not Attend 


Dr. Craig M. Mooney 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 
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Hospital Seminar 


Mr. Reginald Adshead 
Mr. Carl Birchard 


Dr. L.O. Bradley 
Dr. Bal.ars Brosseau 


Dr. Robert Evans 
Dr. Alan Finlay 
Dr. R.G. Foulkes 


M. Raymond Lacroix 


M. Gaspard Massue 
Dr. Peter New 


Mr. G.B. Rosenfeld 


Dr. F. Burns Roth 


Social Services Seminar 


Mr. R. Adshead 
De. Johm Aldis 


Mr. John Barker 
Mise) Now 1 amiGam tex 


Dr.-Graham Clarkson 
Dr. Anne Crichton 


Dr. L.F. Detwiller 
Mrs. Davie Fulton 
Mlle. O. Gareau 
Miss P. Godfrey 
Mr. J.E. Green 
Dr. Bruce Halliday 


Foothills Hospital, Calgary 


Department of National Health § Welfare, 
Brooke Claxton Bldg., Ottawa 


Canadian Council on Hospital Accreditation 
Canadian Hospital Association 


Department of Economics, University of 
British Columbia 


Ambulatory Care Centre, Faculty of Medicine, 
University of Calgary 


Royal Columbian Hospital, British 
Columbia 


L'Association des Hépitaux de la Province 
du Québec 

Association des Administrateurs de la 
Province de Québec 


Department of Behavioural Science, 
University of Toronto 


Department of National Health §& Welfare, 
Brooke Claxton Bldg., Ottawa 


School of Hygiene, University of Toronto 


Foothills Hospital, Calgary . 


Ontario Health Services Commission, Ontario 
Department of Health, 2195 Yonge St. Toronto 


15 Steve St., Sault Ste. Marie 
Canadian Council on Social Development 


Faculty of Medicine, University of Alberta, 
Edmonton 


Research Co-ordinator, Community Health 
Centre Project 


University of British Columbia 

SPARC, Vancouver 

Ministere des Affaires Sociales, Québec 
C.€.5.0., Oftawea 

Department of Welfare, Charlottetown 


College of Family Physicians of Canada 
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Mr. J.A. MacKenzie 


Dr. F.R. MacKinnon 


Prot. John S. Morgan 


Mrs. D. Zarski 
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Department of Public Welfare, Halifax. 
Department of Public Welfare, Halifax 
School of Social Work, University of Pennsylvania 


Canada Assistance Plan, Department of National 
Health & Welfare, Brooke Claxton Bldg., Ottawa. 


Invited - Could not Attend 


Dr. CEA. Lanctert 


Dr. Boyd Suttie. 


Citizens Seminar 


Dr. John Aldis 


Mr. John Barker 
Ms. Novia Carter 
Dr. Ange Crichton 
Mrs. Davie Fulton 
Mile. QO. Gareau 
Miss P. Godfrey 
Mrs Je. Green 

Dr. Bruce Halliday 


Dr. James Haughton 


Mr. J.A. Mackenzie 
Dr.- Fred MacKinnon 


Dr. Peter New 


Mrs. D. Zarski 


Division of Social Medicine, University of 
Sherbrooke, Sherbrooke. 


Division of Community Medicine, Faculty of 
Medicine, Memorial University, St. John's, Newfoundland. 


Medical Services Insurance Division, Ontario 
Department of Health 2195 Yonge St., Ontario. 


15 Steven St., Sault Ste. Marie 

Canadian Council on Social Development, Ottawa. 
Research Co-ordinator, Community Health Centre Project 
SPARC, Vancouver. 

Ministere des Affaires Sociales, Quebec 

Canadian Council on Social Development, Ottawa 
Department of Welfare, Charlottetown 

College of Family Physicians of Canada 


Health & Hospitals Governing Commission of Cook 
County, 1) Lines. 


Department of Public Welfare, Halifax 
Department of Public Welfare, Halifax 


Department of Behavioural Science, University of 
Togonte. 


Canada Assistance Plan, Department of National 
Health & Welfare, Brooke Claxton Bldg., Ottawa. 
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Architectural Seminar 


Mr. John Allan Assiniboine Clinic, Winnipeg 

Dr. R.A. Armstrong Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 

Mr. John Barker [5 Steven St., Sault Ste. Marie 

Mr. A.P. Bergmann Health Facilities Design Division, Department of 
National Health & Welfare, Brooke Claxton Bldg., 
Ottawa. 

Mr. A. Bernholtz Research Branch, Ministry of State for Urban 
Affairs, Ottawa. 

Mr. J.A.L. Borsten Albany Medical Clinic, Toronto. 

Prof. Gilbert Blain Department of Hospital Administration, University 
of Montreal, Montreal. 

PiCrs w.N. BUZECOTT Department of Industrial Engineering, University 
of Toronto. 

ME AaW. Chit Architect, Toronto. 

Dr. W.J. Copeman Health Services Branch, Ontario Department of 
Health, Queen's Park, Toronto. 

Me, Jcfs Farrugia Architect and Town Planner, Toronto 

Mr. Jats Fisner Ogus & Fisher, Toronto. 

ica Walt. FFOST , Indian & Northern Health Medical Services Branch, 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 


Mme. O. Gareau Health Insurance & Diagnostic Services, Department 
of National Health & Welfare, Brooke Claxton Bldg., 
Ottawa. 

Mr. W.S. Goulding Architect, Toronto 

Dr. R.D. Guselle Oshawa Clinic, Oshawa 

Dr. W.S. Hacon Department of National Health & Welfare, Brooke 


Claxton Bldg., Ottawa. 


Dr. J.C. Henderson Applewood Clinic, Cooksville. 


Mr. K. | zumi Ministry of State for Urban Affairs, Ottawa. 


Hochelaga-Maisonneuve, Montreal. 


br, PF. Landry 

Dr. C. Lauriault Maniwaki, Quebec. 
Dr. B. Marien Montreal 

Mr. J. Markson Architect, Toronto 


School of Hospital Administration, University of 


. D.L. Martin 
as Ottawa, Ottawa. 
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Dr. R. McAuley 

Mr. J.A. McMillan 
Sister M, McNamara 
Mrs. B. Naylor 

Mr. A. Nichol 

Mr. Z. Nowak 

Mr. T.M. Ogrodnik 


Mr. G.W. Peck 


Docteur B. Rheault 
Mr. D.M. Robertson 
Dr. J.W. Roche, ~ 

Dr. R.W. Sutherland 


imeOtm (Gakermathin 


Dr. E. Tulchinsky 
Mr. G.R. Wildblood 


Finance Seminar 


H.L. Laframboise 
BGs @Lanary 
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~F. Detwiller 
.E, Freamo 
Faeder 

.P. Ruderman 
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Faculty of Medtcine, McMaster University, Hami|ton 
Peterborough Clinic, Peterborough 

St. Michael's Hospital, Toronto 

Saskatoon Community Clinic, Saskatoon 

Architect, Montrea|! 

Architect, Ottawa 


Health Facilities Design Division, Departmeat of 
National Health & Welfare, Brooke Claxton Bldg... 
Ottawa 


Health Facilities Design Division, Department of 
National Health & Welfare, Brooke Claxton Bldg. , 
Ottawa. 


Ministtre des Affaires Sociales, Quebec. 
Crang & Boake, Toronto 
Ottawa. 


School of Hospital Administration, University of 
Ottawa, Ottawa. 


Department of Health Administration University of 
Toronto, 


Department of Health & Social Development, Winnipeg 


Oshawa Clinic, Oshawa 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 


Department of National Health & Welfare, Brooke 
Claxton Bldg., Ottawa. 


Medical Services Insurance Division, Ontario 
Department of Health, 2195 Yonge St., Toronto. 


University of British Columbia 

Canadian Medical Association 

Department of Health, Saskatchewan. 
School of Hygiene, University of Toronto 
Department of Health, New Brunswick 


c.a., Windsor 
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B. Snel] 

J.Y. Rivard 
H. Mussalem 
G. Simpson 


W. Leach 
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Tere ere of Alberta Hospital, Edmonton. 
University of Seaton 

Canadian Nurses' Association 

Ministry of Health, Ontario 


Ministry of Health, Ontario 


Invited - Could not Attend 


B. Brosseau 


R. Boileau 


Canadian Hospital Association 


Ministere des Affaires Sociales, Quebec 
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